Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been sii 


id completely filled in by the funeral 
jove carbon papers. Pages 1 and 2 
any event, within 72 hours after deat 


l-transit permit. Then p! 
cremation, or removal, 
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MARYLAND STATE DEPARTMEN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON 


IDENCE “(Where deceased lived, If Institution: Residence icone admission) 


046% _._ CERTIFICATE OF DEATH 
et aa von Sabha PEP Mh Hy fou 


a. STATE b. COUNTY 
MARYLANO Maryland Anne Arundel] 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 25 
wee Ferndale 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Cal 
1514 Church Lane 1514 Church Lane yes(]_no Bd 
3. NAME DF First . eal 
ee irs! Middle Last 4 parE Month Day Year 
(Type or print) LOUIS. a ADAMS DEATH 4 18 1966 
5. SEX . COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & OATE OF BIRTH 3. e (in years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
‘i Ir a Months | Days | Hours | Min. 
Male White WIDOWED 7] pivorceo[]| 5/2/1885 
10a. USUAL OCCUPATION any kind ofwork done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & = or i Satay 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
i Painting _ San Francisco, Calif. U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) ae give war or dates of service) 


16. SOCIAL Ree | INFORMANT Address 
212-12-5912! James E, Fowler Jr. 1514 Church Lane 


18. CAUSE DF DEATH [Enter only one cause ber line for (a), ae and (c).] ] INTERVAL BETWEEN | 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) Coron | hapwtrods 2 


Cenditions, if om which Riad fort os Ce hewn? tid L647, 


gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last. () 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Ree 
= aoe ee 

$ ves] No [Z}- 
rr 

iG | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

| OR CONTRIBUTING [1] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. at work |_| at work 


19 


21. | certify that (I) ( 


saw the decease 
22a. SIGNATURE 


ended the deceased from. , 19, , that (I) (we) last 
a and that death occurred a ace the causes and on the date stated above. 


PHYS NOR blatctor Cbs, hoa Lele £/1 166 
Ficte Tae Pelee olant tet, CRY" 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Efe: LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
nrnies Mas g¢—— 
25b. REGISTRAR’S SIGNATURE 


Burial _ 4/20/66 Glen Haven Cemetery Glen _B) 
24. FUNERAL DIRECTOR ADDRESS: 25a. C'D BY REGISTRAR 


Raymond C, Fink Glen Burnie, Md, APR 2 0 s9g6 pal, l Q 


22c. PHYSICIAN’S, 
| NAME (Type 


TO HOSPITAL OR AWENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


VR AIS Pe | 


15M 4-64 
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Page 4 may be retained by the hospital or attending physician. 


and 


MARYLAND STATE DEPARTMENT OF HEALTH 
fase F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3 


M 


2 


BAS > 

228 1, Meena DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 

~ aon ; a. STATE 7 b. COUNTY, 95 6 +) EY 

25 ANNE ARUNDEL ‘ee STATE ARYLAND ‘ANE ARUNDEL 

Ses b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Bse write RURAL and give nearest town) 

eae, Years RIVA ete oe 

3 a, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

=o™ i 

att RIVA, ROAD RIVA ROAD ves [4 nol] 

3s 5: 3. pe ae First Middle Last 4 DATE Month Day Year 

2 2 

B82 (Type or print) EMMA ARDELIA AISQUITH DEATH APRIL 13 1966 

E°Ss 

Sos 5. SEX 6. COLOR OR RACE | 7. MARRIED [) NEVER MARRIED ®. DATE OF BIRTH 9. AGE (in years] FUNDER 1 YEAR |i|F UNDER 24HRS. 

es Female C O ; . ltirtheay) Months | Days | Hours | Min. 
2 m: alu. WIDOWED pivorceo{]| MAY L, 1874 QL yrs. 


10a. USUAL OCCUPATION (Give kInd of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mest of working life, even If retired) INDUSTRY COUNTRY? 


"DOB 2th Mea? uy MBM Hare HE Ol ast6/66 
22c. PHYSICIAN'S 22d. ADDRESS Lt 
NAME (Type) Amos Garrett Bivd., fjrmapolis, Md. 


3a, BURIAL, CREMATION, 
REMOVAL (Speclfy) 


23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


DAVIDSONVILLE 4.A.CO, MD, 


25b, REGISTRAR'S SIGNATURE 


should be file 


oe Housewife own home Prince George Co., Md. U.S.A. 
#ce 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

55 
BES FRANK P. BURGESS SOPHIA KIRBY 
ees 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. ISFORMANT Address 
2e Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) - . 
css NO 217-38-3008 EDWARD AISQWITH { RIVA ROAD, RIVA, MD. 
£2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bee PART |, DEATH WAS CAUSED BY: . ; "4 AO. yes 
3Ss IMMEDIATE CAUSE (a)___Gen._arteriosclerotic cardio-vascular ¥: 
De ae t 
ass Fad DUE TO aieeeee 
ass Conditions, If any, which 0). 
c . gave rise to Immediate 
32 cause (a), stating the DUE TO 
hiss ve underlylng cause last. (c). 
sae Ss & | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
2 Zs = 
Ses ate vest] no i 
SSS © |= | a, ACcioENT WAS UNDERLYING Firm | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part II of Tfem 18, 
tus © | OR CONTRIBUTING [] CAUSE OF DEATH 
82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 
2238 % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (tate) 
“oe z Hour a While — Not While factory, street, office bidg., etc.) 
Ses Fy «at work 
c= 38 = p.m. at wor! al 
ese 21. | certify that (I) (this hospital) attended the deceased from____.July __, 19_40, togyApr._13., 1966 , that (I) (we) fast 
S25 saw the deceased alive on__Apeil 12,19 66 , and that death occurred at_Z.s 2Q¥om the causes and on the date stated above. 
Bos 22a, SIGNATURE 22b. DATE SIGNED 
Sov 
Pees 
ao 
=. 
Be 
=e 
os 
4 


BAVIDSONVILLE METH.CHM. 
‘ADDRESS 25a, REC'D BY REGISTRAR 


west sTANNAPOLIS,M APR 18 {O68 


2 
2. 


“a 
4, FUNEI CE, 
HiPPTNG sunghu 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 

M Tae QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

3 sArgee 
} C4bb< CERTIFICATE OF DEATH Q4EG? Ee 
1, PLACE OF DEA) 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before admigston) 

a. COUNTY a, STATE hd, b. COUNTY ‘Z 
MARYLAND 
b. CITY DR TDWN (If outside perorees limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write, and giv tl 


arest town) 


et 04¢-a 


F HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS y, 6. pbs ine 
hes Mekal yes nol] 
Iddle 


@ remove carbon papers. Pages 1 and 2 


ind in any event, within 72 hours after dea 
= 


3. peas First ast 4. BATE lonth Day Year 
(ype or print) Aanve Me Ai he DEATH nauk XRF wlEe 
5. SEX 6. COLOR OR RACE |7. manmieo [54 NEVER Cg &__DATE OF BIRTH 9, AGE (W/ years | IF UNDER 1 YEAR IF UNDER 24 ARS, 
f- u/ I “0 past thay) Months | Days | Hours | Min. 
WIDOWED [] DIVORCED [7] 17 l EP/ eI. i 


10a. USUAL OCCUPATION (Give kind of work done 
during most orking life, even If retjred) 
ptt Le. 
13. THER’S NAME 
Ae A 4 
PA nad ig 


Sot cl gag, a 
15. WAS DECEASED EVER IN U.S. ARMED FDRCE: 16. SOCIALSECURITYND. | 17. INFORMANT 
(Yes, no, or unkown) ey bive war or dates of servjce) } 


Ps Le med OTe. zt 
18. CAUSE OF DEATH [Enter only one cause per {ne for (a), (b), and fc).] | Uwe: 
PART |. DEATH WAS CAUSED BY: oe ie q Cou 
IMMEDIATE CAUSE (a) a LH Val 
4200 DUE TO Q) £ > Hb ff. 
Cenditions, if any, which O iA Cra” C 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


i. BigTH 


jan and completely filled in by the funeral 


10b. KIND OF BUSINESS OR 
INDUSTRY, 
a 


(AE: a 
4q , 14, MOTHER'S MAIDEN NAME 


E (County & State, or foreign country) | 12. CITIZEN OF WHAT 
/) once b me COUNTRY?, 


3.4 


transit permit. TI 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


4 52.4 


J bask 


s PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. WAS AUTOPSY 

=| a 
as i) [orm YES no [] 
Alz 

& | 20a, ACCIDENT WAS UNDERLYING fa 20b,M DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | cr Part Il of Item 18.) 

£ | DR CDNTRIBUTING (7) CAUSE’OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

So Hour a.m. While Not While factory, street, office bidg., etc.) 

3 

= p.m. 19 at work at work 

21. I certify that (I) (this hospital) attended the deceased from. —_—! to. 19___, that W (we) last 


saw the deceased alive on_© 24 19/2 _ and that death occurred atZ"*2M, from the causes and on the date stated above. 
22a. SIGNATURE 226. DATE SIGNED 


na ELL Morn 1 EE Ola 2 

2c. PHYSICI 22d. ADDARSS Zz . 
NAME (T§pe) A¢ 7-0 HLSOL, 1 fan, | pec ATUL. W773 & Leaf, 
BURIAL, CREMATION, 230. DATE THEREOF NAME Of CEMETERY OR CREMATORY 23d._,LPCAT City, t i OF copnty) (tate) 


bro 1 rf RN \ \ 25a. REC'D BY. 1966 W aoaace) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


director, page 3 should be detached for use as the bu 


ja. 
ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


DA’ 


VR AIS (4) ue 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH. AND RECORDS, 301, W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ee tems 2,/ Flam G5/9 "OF b 6 mn 
04663 CERTIFICATE OF DEATH 

££ = 
s Fes iy pet OF DEATH 

is o. COl , wan 
= Boe Mine Aponte ae 0. STAE Uhhh Ma. > COUNTY _~ 5 
= 235 b. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

=o. write RURAL and give nearest town) + + 

2 ae 2 : et ee a 
§ 588 Eraunsvilie 40 Yeabds Unikriddk/ Catonsvil. ) 
= So d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
= aie ‘ y - ON _A FARM? 
S BScoG Crownsville State Hospital /ABAKABAW 6 Jone Veo | Yes No 
& Eee 
£ ct 3. NAME OF First Middle lost 4, DATE Month Doy Year 
= ss? DECEASED A OF 
gene te (ype or prin) #02292 Minnie Anderson DEATH 4 71 66 

2 $ 5. SEX 6 COLOR OR RACE | 7. MARRIED FE] NEVER MARRIED [(]| 8. DATE OF BIRTH AGE (Ree EOE EE ui UNDER 24 ee 

TaLitel) 1. 

= Female Negra wioowe Cj oworco []| +896 Pee mee | ee 
eS eae, 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR BIRTHPLACE (County & Stofe, or foreign country) 12. CITIZEN OF WHAT 
a ‘ae during most of working life, even if retired) INDUSTRY Coan 2 CORN Tg 

cuav Z / miele ss 
gl Rl ale 1 le BAT patel - | fala bn 
= fas 13. FATHER'S NAME 47 MOTHER'S MAIDEN NAME 
= £eo> 
= ass unkown 
4 Se 
2 ofe nknownN 
« £ s Ts, WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
So ets (Yes, no, or unknown) |(If yes give wor or dotes of service! 
9 

3S gE&o Hospital Records 

os i 
z£ 5 a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢). INTERVAL BETWEEN 
2 ( ) 
= £32 PART |. DEATH WAS CAUSED BY: Uremia ONSET AND DEATH 
2S sie Pee i IMMEDIATE CAUSE (0) 
ca , DUE 10 
= 2. Conditions, if ony, which gove @ Hypertensive Arteriosclerotic Cardiovascular 
i tise ta immediate couse {a), 


stoting the underlying couse duETO Renal Disease 
ests ( 


i 
= 
Ea 
a 
= 
= 
a 
3 
= 
Le 
S 
2 
° 


< 

= 

a oz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eae ye 
= Se : . - 
2 ols Hypostatic Pneumonia ves [0 KJ 
2 & | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

7 = | OR CONTRIBUTING C) CAUSE OF DEATH 

S \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S | 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
£ = Hour o.m. While Not While foctory, street, office bldg, atc.) 

SD ot work ot work 

= 

= 


777, 1855, that (1) (we) last 


19 mat 6 
bé deCeased afiy} Mig A 4) 1966. , and that death occurred ott G5 M, from causes ond on the date stoted above. 
" 2b. DATE SIGNED 


1 4, = 
Ceatr 7 LA lay. . 
AA A Mila" Ko» 8 oe Boe HE al “s/7/66 
Zc. PHYSICIAN'S ae a" 22d. ADDRESS 
/ ; NAME (yee) 3 q pve] McHe 4 kedbeF id. | Crownsville, Maryland 
230. aa 3d. LOCATION (City or Wine, (Count ye 
woe Cl yn -111P6e CarvevpomlUed@Zeyith Wi 


f Adit 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATWRE 
VR se ¥ 3 o 
wate Wy... Ae E- tos teh 3t Z on K 1 1966] porto “9 


hat (I) (this haspital) attended the deceased from. 
Wali’ 


directar, page 3 should be detached far use as the burial. 
shauld be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR: 


<= 


ges 1 ond 2 
within 72 hours after death. 


Pa 


hen pleose remove corbon papers. 


permit. TI 
, cremotion, or removo' 


je 3 should be detached for use as the buriol-tronsit 


should be filed with the State Dept. of Health prior to buriol, 


101 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in by the funerol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 
director, p 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M)_ 04664 CERTIFICATE OF DEATH 04nd 


and in ony event 


fl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) e, 
ee Annapo S day Shady Side fe / 
Z Cs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. BA . bent 
"\, Anne Arundel General Hospital ves (] no Bet 
' 
I B NORE OF i First Middle bost 4 PATE Month Doy Yeor 
PECEASED . Cagkie. Eilleen ARMOUR. DEATH April 18 966 
S. SEX 6. COLOR OR RACE 7, MARRIED KX NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 
Igstbirthdoy) | Months [ Doys | Hours ] Min. 
Female White wioowed [] oivorced []| May 4, 1893 YS. 
peel DEI ATCA Obie ab of gk done 10b. BAD oe BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. a wh WHAT 
t ing lite, even if rt INDUSTRY Lan Met 
luring most of Be lite, ast ay Mary. a ae 
13. FATHER'S NAME Ke 14, MOTHER'S MAIDEN NAME “A € 
Cay Be Zahy V. Sheiblem 
fie eS Titfosaineare ee f 16. SOCIAL SECURITY NO. 17. INFORMANT Addre: WL 
es, NO, or unknown yes give wor or dotes of service, 
eo seeder] [wan Aemour , Shaoyss 2, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED. aT 2 ihe (tas ( af ‘te fev z, - ET AND DEATH 
IMMEDIATE CAUSE (0} Mr no eererelhew i ie 
} DUE TO SN : 
Conditions, if ony, which gove (b) Gee = Ww da Cane 
tise to immediote couse (o}, DUE T0 
stoting the underlying couse 
fost. Aoyae ig) 
z= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. peat des, 
= 
Alle WY % edt . ves] NOSCKIX 
 } 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
7 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town} (County} (Stote) 
= Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L} otwork CL) 
21. | certify that (I) (thicktorsaxad attended the deceased fram__Mt<« , 19%. , to_Apre LS, 19_O66that (I) Game) last 


19_66., and that death accurred at. M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


IAS 


saw the deceased alive an 


To. SIGNATURE z 
; d ATTENDING MED. STAFE 
Ryvel Hor . mo. phys. XOX orecton C) pays. OO 
72d. ADDRESS 


‘2c. PHYSICIAN'S 


NAME (ype) | GOWAN > CHUAPLY = 121 Cathedral St., Annapolis, Md. 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (Stote) 
mee, Apart | PeowrR A Hi mo, Kot 
24. FUNERAL DIRECTOR © ADDRESS 20. DR REGISTRAR 2Sb. B RAR'S QENATBRE 4% 
b / oat AP 2 2 66 | naa ie, 


MARYLAND STATE DEPARTMENT OF HEALTH 


J o 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE. 04665 MEDICAL EXAMINER'S CERTIFICATE OF DEATH D466 


@... is 


g the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


TO DEPUTY @., EXAMINER: This certificate should be executed within 24 hours ofter deoth. If 


2. USUAL > de deceosed lived, if institution: Residence before odiission) 


0. STATE gy b. COUNTY pepAPnees 
TOWN eae corporote limits, write RURAL ond give neorest town) 
ed BE 


d. STREET ADDRESS @. i RESIDENCE 
| Bott fix lh Reowecl. Kes, z 


ON_A FARM? 
¥ Lae 4, z yes [) N04} 
3. NAME OF First i Lost, 4, DATE Month Doy Yeor 
i aa eh ot |“ See Py «. 
Oo 
O 


1, PLACE OF DEATH 
0. Ope) : 
MARYLAND 


b. (OWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 
write,RORAL and iy nearest tawn) 
ort 2 . 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


ffice along with farm PM3. Page 


5. SEX 6 COLOR OR RACE] 7. MARRIED “Sef NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER | VEAR_| [FUNDER 24 ARS. 
logt Airthdoy) Months Min. 
lv wioweo [7] DIVORCED “ug? 2.0 79), on 
10, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR I BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during most pf working lite, even iftetired) DUSTRY ee COUNTRY? 
ufer Bw 2 frome Fe more id ‘SL f= 
13. FARIER'S NAME = + 14.7MOTHER’S MAIDEN NAME 
fre ds ere KG d bi 
P WAS DI CEASED Be ea ee : 17. INFORMANT ‘Address 
'es, ng, gf unknown yes give wor or dotes of service} - ( 
ie MAZWAL LA be fraer™ fp. y, Babylee a sbacn 
. CAUSE OF DEATH (Enter only one couse per Ip (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
+ IMMEDIATE CAUSE (0) 


-transit permit. File pdgesekend ? with the State Deportmg 


, prior to buriol, cremotion, ar removal, and in\qny evi 


Y Ff Y DUE 10 

Conditions, if ony, which gove () 

tise to immediote couse (0), DUE T0 

stoting the underlying couse 

2s (0 
zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOS 
S =.=. ? 

ols yes] NO wd 
S 
SE | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
2 | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork CL) otyork CO] 


21. 1 certify tbo Ok charge af the remains“described abave, held an Autapsy [_], Inspectian [*{ Inquiry [4 and in my apinian 


death resukfed Nor ZMeétural causes TX Accident FJ, Suicide 1], Homicide 1] Undetermined manner [-] 
aciiAL eT, yy, CHIEF MEDICAL EXAMINER [_] 
22, DATE SIGNED 
4 SIGNATYREZ 444 4*-Z ip, ASSISTANT MEDICAL EXAMINER [_] 


. P 
EXAMINER?S , Vi 4 DEPUTY MEDICAL EXAMINER Y@L__ 
NAME (Type) 4. bei FRO / ° Address (Street, city, town, or county) 7 SP Ca 4 . 
230, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCA ep Town) (Countyy / — (Stote) 
REMOVAL i s ea a 
p py Yorke, [2-1 J96L E27 AI SA. G 2 ie L 
Rat DIR j 7 - BERIPY REGISTRAR REGIGRAR'S R 
oh IST ae aL a 
f. mnAPR'S T f966 J 


the funerol director. Poge 4 shauld be forwarded to the Chief Medicol Examiner's 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol 


necessory, pleose execute the certificate, writin 


Health or its designated ogent 


< 
8 
a 
=a 
is 
i 
a 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
1 “Ke Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" 


FOR STAIERA) 4 G66 MEDICAL EXAMINER'S CERTIFICATE n4n68 


HEALTH DE ry. PLACE OF OEATH 
o. COUNTY 


here dec ised lived, if institution: Residence before odmission) 
bcOUNY A Nee, 


e.. is 


£3 Se AND. MARYLAND hrarylar 
ve ss D. CITY OR TOWN (If outside corporote limits, CUENGTH OF STAY IN Tb © CITY OR TOWN (IF outside crporote Fis, write RURAL ond give eorest fawn) 

5 = ee write RURAL aod ee tawn} @) % / 

te Glen pe AIC. ew vane. - 

a of x 
= a6 a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS © RIDE 
ee ees ; y 
38 2277|_Do-A- neath. ARuvdel -No- Zam beley-wecit-Reed . | us Cp nw 

a 
iss eae 3. NAME OF First Middle Tost 4. DATE Manth Day Year 
2 

g 2 2 — (Type or print) Edward. mM, Rakkman ie 4q- ar 9 eG 
° = SSX 6. COLOR OR RACE” | 7. MARRIEO GZ) NEVER MARRIED [-]] 8 DATE OF BIRTH FACET a = FENDER TVEAR TE UNDER ES. 

. 0: 0} onths joys jours: In. 
s ia M wW winowen [1] oworced C] i (2) 1903 eye au v' 

Ses = {Oo USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TT, SIRTHPLACE ie or foreign country) V2 CEN OF WHAT 
=o. ! luring pes working life, ate retirgd) IDYSTRY 
oe = fw Operator et eda ZrontNelel G, Bree ki Yn) Maryland ues +f. 
=e Ee 13. FATHER'S NAMI 14 MOTHER'S MAIDEN NAME 

ay eS fica sok Saks wlby 
a) 6 TS. WAS DECEASED EVER IN US - sce: 6 Fe SESE Weal” troialee— dress 


(Yes, no, or unknown) |(If rae wor of dotes of service) i Saag pas ae Bila mes Sy es ti 


1B. CAUSE OF DEATH (Enter only one couse per line for (a) Bead (9) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ Shur a ONSET AND DEATH 
_ IMMEDIATE CAUSE (0) Ctrhrerarra Cee are, Sted 
of at DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


This certificote should be executed within 24 hours after deoth. If 


stoting the underlying couse PUETO 

eo 9 
zz | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 19. Wes TO 
= ves [] no YK] 
& | 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part If of item 1B.) 

¥ € | PRIMARY C1 or CONTRIBUTING C 
S | CAUSE OF DEATH, 
SP. yu OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) ot work CO) 


21. L certify that | tagk charge af the remains described abave, held an Autapsy [_], Inspectian [-{7 Inquiry [*{7 and in my apinian 


death resulted from: — Notural causes fp} Accident (_], Suicide [-], Homicide [7], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


Sank? (en £ havcll ep, ASSISTANT MEDICAL EXAMINER [_] TISDATE SIGNED 


ignated ogent, prior to burial, cremation, or removal, 


OEPUTY MEDICAL EXAMINER 

EXAMINER'S a 

ZL NAME (Type) ihn hand 4 . Address (Street, city, town, or county) 4+ bale G- 
730. BURIAL, CREMATION, 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 


the funeral director. Poge 4 should be forworded to the Chief Medi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages Tan 


Necessary, please execute the certificote, writing the word “pendin 


Heolth or its desi 


TO DEPUTY i. EXAMINER 


Ge REMOIA pect 4 7] 28, 1966 Glew laver. Mew. fark oe Burnie AAC td. 


24, FUNERAL OIRECTOR bed Te. ghD PRESS Fun tra Hom @ 20 RE 196 25b. REGISTRAR'S SIGNATURE 
RV. Suing leton O giren Cacen, nte lahPR'2 C1966 © fOortey 9 


VR AISME (5 
6M W266 


he funero! 
ges ] ond 2 


and in ony event, within 72 hours after death, < 


nd completely filled in by 1 
emove corbon papers. Pai 


qe 


2 


igned by the attending phy: 


director, poge 3 should be detoched for use os the burial 


Then 


, cremotion, or remavol 


The law requires thot the death certificote be executed within 24 hours after death. 
-transit permit. 


should be fied with the Stote Dept. of Health prior to burial 


Page 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote hos been si 


VR AIS (4 
20 M 14 ‘ 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0466 CERTIFICATE OF DEATH 04687 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, # institution: Residence before admissia 
o. COUNTY b. COUNTY 


. SATE 
Anne Arundel MARYLAND “Maryland 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give. rel pg) e 
Baltimore 36 f 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS ©: RESIDENCE 
. Crownsville State Hospital 48 Market Place vs [] xo 8 
5D NAME OF First Middle Lost 4. batt Month Doy ‘Year 
(Type ar print) 3-# Frank Baskes DEATH 4 23 1966 
5. SEX 6, COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X]] 8. DATE OF BIRTH 9. AGE fr yeors [FUNDER | YEAR_| IF UNDER 24 HRS. 
i bY, eee Months [| Doys | Hours | Min. 
Male White wiowe> [J pivorced [}| Nov. 18,1921 
100. USUAL OCCUPATION (Give iat of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign se 12. CITIZEN OF WHAT 
en most of working life, even if meee INDUSTRY - COUNTRY? 
struction er SeERSSE- Wyoming 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Joseph Baskes Sophie Baskes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, ar unknawn) [(If yes give wor ar dotes af service ‘y 
Hospital Recrods 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), {b), and (c).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Hepatic Failure ONSET AND DEATH 
3 / IMMEDIATE CAUSE (a) 
x of DUE TO 
Conditians, if ony, which gove () Chronic Alcoholism 


tise to immediote couse (0), 


stating the underlying cause DUE TO 


best. ic) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 49. aM 
S|Acute Brain Syndrome Secondary to Alcoholic Intoxication vara 
= 
& | 20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH wee wwe ee 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Haur a.m, eles While = Nat ry = dastony, street, affice bldg, etc.) ---- 
Ase ot work 
21. 1 feat that (I) (this ash) oigaged the re from Re Bo pws 192©, thot (I) (we) last 
saw the deceased alive An__+/¢? and that death accurred at M, fram causes ond. an the date stated abave. 


a 22b._ DATE SIGNED 
oy OO] 4/27/66 
id. ADDRESS 


rawnsville State Hospital ,Maryland 


Zo. SIGNATURE 


ATTENDING MED. 
PHYS C1 _ pirtcror 


2c. PHYSICIAN'S 


WME(T@e) LL. Benedict, M. D. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
eS Y) . 5 * 
Pil 5/3/66 Univ, of Maryland Baltimore, Maryland 


ws. oy ay 108 (AOORESS ash St 2So. RECD BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
e . 


AW nes, [Rtid.0 Annapolis, Md. oat MAY 5 1966 fhankag erage. 


= 


pletely filled in by the funeral 


cso papers. Pages 1 and 
and in any event, within 72 hours after dea 


ed by the attending physician 


ician. 
director, page 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending ph 


TO HOSPITAL 4 D onc PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


of Health prior to burial, cremation, or removal, 


filed with the State Dept. 


should be 


NS 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wins STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bbS8 CERTIFICATE OF DEATH 048658 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY . b, COUNTY . 
Anne Arundel warvunn || faiAland Anne Arundel 
b. CITY OR TOWN (If outside ewes rate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) 
Glen Surnie Glen Burnie 6 / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
North Arundel Hospital 7839 Americana Circle Apt rbaint nol] 
3. pier First Middle Last 4. eu Month Day Year 
(Type or print) WILLIAM G. BAUER *SRi,_ peaTa April 30 19 66 
5. SEX 6. CDLDR OR RACE 


8. DATE OF BIRTH 9, AGE (In years 
7. MARRIED NEVER MARRIED [_] i Srdeays 
Male white WIDDWED [-] pivorceo(]| 18 March 1904 ters. 
10a. USUAL OCCUPATION (Give kind irc 10b. EC rca OR 11. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 
Sales Respresentativd Pide-Piper Baltimore, Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles Bauer Suse Sauer 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ee Days | Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (1fyes vive War or dates of service) 4 
214-01-7015 | Lillian L. Bauer - Same as #2 


ING Se, 
18. CAUSE OF DEATH [Enter only one causg. per line for (a), (b), and (c), TY t PL a ae 
PART 1. DEATH WAS CAUSED BY: 4. = 
: 2 A = 
1/9. / IMMEDIATE CAUSE Se ee = . ae eae 4 =~ 4S A 
I : DUE TO 4 . — 
Conditions, If any, which (0) ae "62. ay Oo- G Bu 


gave rise to Immediate 
cause (a), stating the ¢ DUE TD 
underlying cause last. o) 


Fe PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [{19. parte 
= eo 

8 ves [] No Bd 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 

e gee while Not While 

= p.m. 19 at work L_] at work QO 


21. | certify that (I) (this hospifal) attended the deceased from 194C_, to 1%e _, that (I) (we) last 
saw the deceased alive on. and that death occurred at{£2-A2M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 
i ATTENDING MED. STAFF 

Chae - K. Ball mp. Pus. SQ pireotor C] Pays. C} Alqefbh 

226. PHYSICIAN'S 22d. ADDRESS 


fNartés tL. Ball 203 W, Maple Roed, Linthicum, Md, _ 


23a. ST ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
pec . 
fax 5/3/1966 Glen Haven Memorial Pk.| Glen Burnie, Maryland 


Ri 
Bur 
7 FURERAL PIRECTO ADDRESS |= MAY BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


Singletan unéfal Home/ Glen Burnie, Md. as 1966 _ fotolia Yuctge. 


DAT! 


uted within 24 hours after 
wet 


‘equires that the death certificate 


9g physician, 


death. Page 4 may be retained by the hospital or attendin 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law ri 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS {4) 
20M 8-63 


rs. Pages 1 and 2 should 


letely filled in by the funeral 
I, cremation, or removal, and in any event, within 72 hours after death. 


pel 


hysician al 


-transit permit. Then please remove car! 


signed by the attending p! 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


ti a i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 04669 CERTIFICATE OF DEATH nd eg 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decaased livad, If institution: Residance before edmission) 


Li iba @. STATE b. COUNTY 
e_Arunde) cand Re neeeND aT ee id Anne_irundei _ 
B. CITY OR TOWN (if outside corporate limits, ] €. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town) | 
erna Park _||___ Sey a Park _ fed 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospite!, give street eddrass) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
apg Benfield Rd., oe Benfield —/ws[1 ot] 
3. NAME OF First i Last 4, DATE Month Day Year 
amet 
ype or print] : : . 
a 3 es all ave 
5. SEX [6 COLOR OR RACE) 7, MARRIED [XK] NEVER MARRIED B. DATE OF BIRTH { DER 24 HRS. 
“ | 5 last birthday) Months) Be eo oe Min. 
ale wipoweo [_] Divorcto [_] anuary 6 4 1879 87 os. 


10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratirad) 


a 


ret~ well digger 


13. FATHER’S NAME 


Thomas 0. Beall 


Well Drilling Anne Arundel Co., » 


14. MOTHER'S MAIDEN NAME 


USA _ 


Mary Hamnond 


if 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive werordates of service) 


no 218-12-9012 Mr.George Beall-son Crownsville, fs 


18. CAUSE OF DEATH [Entar only one couse per line for (e), (b), end {c).] 


L ¢ iy 
marron eesmeeN, Con ge, Hr Ata Lay tur 


16. SOCIAL SECURITY af 17, INFORMANT Box A408 


INTERVAL BETWEEN 
ONSET AND DEATH 


A DUE TO —_ 

Conditions, if any, which epaae Few | 4 m, 

immadiote cous | "7 = 

{a}, ste the undarlying 

couse lest, es Ca ae 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 

SS ERFO! 

% ves [] no [] 
& | 20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) ee —, 
f& |] OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ' 20f. (City or town} (County) (Stet) 
= While __ Not Whila factory, streat, office bldg., atc.) | 
3 19 at work ["] at work [7] 3 


a de that_(1) (we) last 


curred at 72M, from the causes and on the date staled above. 
22b. DATE 


saw the deceased alive on 
222. 


SIGNATU 
‘a ATTENDING, MED, STAFF IGNED 
VA hit (49) ee 4nwy mp. |PHYS. J] pinector [1] PHYS. [] ¥-2£-66 


22d, ADDRESS 


22c. PHYSICIAN'S 


NAME three) ROB L R7- DAB OL WI fay] 


(Stete} 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) iN ~ “4 ns 4 
i 4 aldwin Mem, Cenetery Millersville Md. 
24 FUNERAL DIRECTOR'S Si! TURE the, ADDRESS 25a. REC'D R REGISTRAR, be REG): R’S SK TI 
ae ee Neder A ide 


HOPPING FUNAERE TICS — sinh, Md. 


~<a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04670 CERTIFICATE OF DEATH * nape 


< 
8 St 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
BS go5 o. COUNTY o. STATE b. COUNTY 
se Se MARYLAND 
S 235 B. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Tb ©. CITY OR TOWN (If Outside corporote limits, write RURAL ond give neorest town) 
2 ~ov write RURAL ond give nearest town) 
2 B73 Annapoh Q days Annapolis fal / 
ca ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS «. J RESTDENGE 
Sew Amos G tt B a ves] NO Bd 
<¢ =85 | Anne Arundel General Hosvnita os Garre oulevar "4 
=a =e = 3. NAME OF First ‘Middle Lost 4. batt Month Doy Year 
Ste DECEASED _ F 
x eae (Type or print) Frances Stehle BEAN peatH = April Oo 966 
2 Bo = S. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER YEAR | IF UNDER 24 HRS. 
2 5s lost birthday) Months | Doys | Hours | Min. 
se Ges Female White WIDOWED fe] owortd C}|April 27, 1906 O__ yrs. 
ess ee Regt d tyr dom 10b. KIND OF BUSINESS OR by. (County & Stote, or foreign country) 12, paaa ‘OF WHAT 
= ce luring Most of working jife, eyen ifxetjre | ? 
2 8 OP SOU Fe HOME Ai pPLLI8. Mp aS, 
2 £ 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
= toc > 
= 2s James Vv. STevle Auicée Spriees 
3 1 é 
& € 
<= 2 ~ 2 re GIR aR FORCES? 16 SOCIAL SECURITY RO. 17. INFORMANT Address 2A 
3 25 fes, no, or unknown, yes give wor or dotes of service Q We é 
= £Fe Mps.Clieptety Beans 7 spaljexfiee 
£ ete 18. CAUSE OF DEATH (Enter only one couse per Jine for (q), (b), ond (¢).) INTERVAL BETWEEN 
= £52 PART I. DEATH WAS CAUSED BY: \s 8 ONSET AND DEATH 
Sie Faas ' IMMEDIATE CAUSE (0) f 
ROS DUE TO 
gs 7 s F 
BE 5s 's patie consi i) 
2 2 cee saga the underlying couse DUE ie 
B35 oF 4 lost. G 
i=} aug as 
oe 4 85 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} V9. WAS AUTOPSY 
2s egse S 
. = yes [_] No [A 
eb 275 = 
z= ERE = 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) ‘ 
<a & | OR CONTRIBUTING C] TH 
sets E ] OR CONTRIBUTING Cl CAUSE OF DEA 
ae See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Efuss S [2c TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (ote) 
ae =sS = Hour o.m. 9 til oO heii Oo foctory, street, office bldg., etc.) 
a ae .—4 p.m. ot wo! ot wor 
oe rl 2 5 
ean] 21. I certify that (I) (this hospital) attended the deceased fram ae A Sb, to April 30., 1966 that (I) (we) last 
23 Sze i ~2 29 " fi dan the d dab 
w2es saw the deceased alive an_Up~t 19{,@_, and that Yéath accurred at M, fram causes and an the date stated above. 
ESeCfs To. SIGNATURE : > =30 AM 726. DATE SIGNED 
to 5% - ATTENDING py 7 eB STAFE , 
Seers / pays, Od oirector 1 pas, DO] “\4o\ Le 
bee ; 22d. ADDRESS 
Zac Tic. PHYSICIAN'S 
=: 2°38 NAME(Type) JOhn L. Hedeman, M.D. 1407 Forest Drive, Annapolis, Md. 
wto 
s 33 3s ‘230. BURIAL, CREMATION, 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY. By LOCATION (City or Town) (County) (Stote) 
ees REMOVAL (Speci =s 
sense O| Few |s-2-/966 |Ceoar Ber Cem. ArWAPAIS ATID 
ia \ 4. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25, REGISTRAR'S SIGNATURE 
VR AIS (4) 5 
10M 1/68 owas A. A Zo Sor5 4y Wf) FELL S. DP of 


Page 5 may be 


essary, 


funera! 


e 


24 hours after death. If any delay i 


in Item 


es 1, 2, and 3 to the 
‘orm PM3. 

ith the State Department 
ithin 72 hours after de 


‘ 


Pa 
ith 


e 
and 2 wi 


it. File pa 


ee in pei 
Examiner's Office 


be used as a burial-transit permi D 
jal, cremation, or removat, and in any event wi 


g the word “pendin; 
d to the Chief Medica 


in 


ificate, writ 


ge 4 should be forwarde 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


Pa; 
of Health or its designated agent, prior to bur 


please execute the cert 


director. 


TO DEPUTY veo Deanne This certificate should be executed wii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nner 


04671 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


rita RURAL and por 1S. town) 
E a I R E_ On - f 
al OF MOSPT Por akon ‘a tf i 1* Blye street address) || a. <li La 
ae Hos pital aa vesC] wo Ph 
Middle 


1 ren by DEAT! ds 2. USUAL RESIDENCE (Where deceased lived, If Institution; DeR2s fore pas 
Ru UDE RYLAND 
6. i ae RESIDENCE 
. Hy oF See 4 4. DATE Month Day Year 


@. STATE te b. COUNTY 
b. CITY we tefl (lf WE corporate limits, Cc. UDE DF STAY IN Ib CADE. ‘OR TOWN (I or corporate }imits, write RURAL rad give Co cai 
DN A FARM? 
DECEASED OF 
(Type or print) Hae B E ALD | GEATH 4 GO wb LG 


5. SEX 6. Cie OR bes a]. 7, MARRIED er MarRieD []| ® D> Me BIRTA 3, AGE eae TFUNDER 1 YEAR |IFUNDER 24 HRS. 
UY, py Months] Days | Hours | Min. 
WIDOWED pore | 9 -29-19D 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KiND OF BUSINESS OR ‘B Ain (State or LZ canine 12. CITIZEN OF WHAT 
re ae, ing life, even If retired) INDUSTRY COUNTRY? 
pK Ee A Ltimoee-, Mp 
13. FATHER’S NAME 14. Bap THER’S MAIDEN N 


osePH = LevoAr [Hic oa Weems 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY ee INFORMANT Address 


(Yes, no, or unkown) | (If yes dive war or dates of service) Mar ARE oe BEnvDA #2 


ww 
INTPRVAL BETWEEN 
ANB DEATH 


18. CAUSE OF DEATH [Enter only one caus; 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (8), 
4244 


DUE TO 
Conditions, If any, which 0) 
geva rise to Immediate 
cause (a), stating tha ( DUE TO 
underlying cause last, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) |19. a 


ves] No [7] 
20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) : 
PRIMARY C] or CONTRIBUTING () 

CAUSE OF DEATH 
20c. TIME OF TROURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,[ 207. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour @.m, 
Aus 


21. | certify that | 
death resulted f 


MEDICAL CERTIFICATION 


While Not oe 
19 at work] at work 


arge of the remains ribed cr held an Autopsy [_], Inspection 
Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
mp, ASSISTANT MEDICAL EXAMINER [_] Sh Ea we 
DEPUTY MEDICAL EXAMINER [E}—~ - 
Address (Street, city, town, or county) _ 


id in my opinion 


ACTUAL 
SIGNATUR 


EXAMINER'S YA a 


NAME (Type) 


23a. Hep 23b. DATE THEREOF 23c,, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Clty, town or county) (state) 
pec 
Ue P= 47-1906 Hoty feDeEMER BALTIMORE JUD. 
24. he Si RERTOR ADDRESS. 


down  Tavtor Sous Aweppotss Up 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oaAY 3 frhenlia Yusdyge 


} 


ampletely filled in by the funeral 
ave ‘arban papers. Pages 1 and 2 


, and ip amyevent, within 72 haurs after death. 


en please “em 


, rematian, ar remava 


igned by the attending physician ang 
-transit permit. Th 


The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the burial 


: After this certificate has been si 


shauld be filed with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


i 
a 


v) 


? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vedat § 
0AGz2 CERTIFICATE OF DEATH . 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission), 
0, COUNTY o. STATE b. COUNTY 
Anne &rundel MARYLAND Maryland 
B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
write RURAL and give neorest town) = 
Crownsville 1_month Baltimore 30.2%, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS L e ON i TRY? 
; z Port 5 ; 
Crownsville State Hospital treet 724, ves [} nO) 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED 31597 E OF 
(oe # dward Bennett Chee 4 5 “abe 
S, SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. O 8. DATE OF BIRTH 9. AGE {in aon) ee LYEAR _| IF UNDER 24 HRS. 
3 jit t De Hi Min, 
Male White WIDOWED oworcto [| 1/25/66 (0) te PN ‘s 
ipo, msl wring ed of work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12. one OF WHAT 
ech mest wor ing life, even if eeh Dri e poustry we Baltimore Maryland COUNTRY 2 
13. FA ER 'S fae 14. MOTHER'S MAIDEN NAME 
Edward Bennett Carrie Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? CURITY 17. INFORMAN 
(Yep po, acu known} ityesg give wor or dotes of service}! i g. 9 438 he MPs Lawrence agfLor 
47. 0 Hospital ecords 724"N. Port St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) 


PART |. DEATH WAS CAUSED BY: ; A 
IMMEDIATE CAUSE (0) ocardial Infarction 


Y2o;} DUE To 


Conditions, if ony, which gove ) Generalized Arteriosclerosis 
tise to immediote couse (0), 


stoting the underlying couse BBE TO 
Cee a 
cz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 15. WAS AUTOPSY 
3 P dh takes 2 
= Diabetes Mellitus ves L] so 
= J 200. ACCIOENT WAS UNOERLYING 206. OESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Part Il af item 18) 
2 | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
[0c TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
I Hour o.m. While Not While foctory, street, office bldg., etc.) 
of work C] of work oO 
a4 eanity that (I) (this haspital) attended the deceased from fel/ 19_66, ta4/3/ , 1966, thot (I) (we) last 
£3/ 1986 _, and that deoth occurred ofa 32M, fram causes ond on the date stated obove. 


22b. DATE SIGNED 


4/4 £66 


ep.” 
DIRECTOR 


STAFF 


ATTENDING 
O PHYS. 


PHYS © Oo 
7H ADDRES 


rownsville, Maryland 


2c. PHYSICIAN'S 


_ 
NAME(Type) =.“ Benedict, M.D. 


%o. BURIAL CREMATION, 3b, DATE JHEREG ‘ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Burt AA Bal, h Baltimore Meryland 

24. FUNERAL DIRECTOR ADDRESS. a BY REGISTRAR fete GISTRARS SIGHATURE 
HENRY SANDER’& ‘SONS INC. Beltimore Ma ioe 11 1966 a id, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


letely filled in by the funeral 


arbon papers. Pages 1 and 
nt, within 72 hours after de 


Cc 


transit permit. Then please r' 


if Health prior to burial, cremation, or removal, and in 


for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached 
should be filed with the State Dept. o 


VR AIS (4) Ne 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
NISIOW ¢ OF STATISTICAL RESEARCH ANO RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cere CERTIFICATE OF DEATH p4e7. 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bef jon) 


a. COUN 


MVE View ls. a MARYLAND % We CLA CES : bee ee hed. 


b. CITY OR TOWN (if outside pores limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write Ri ind oy bop town) 
CG. Ze RNVE 


d. NAME OF neta OR we? TION (if not In hospital, give street address) |} d. STREET AOORESS. . oy RESIOENCE 
WA . ue > . IN A FARM? 
cerh Leundel  posptal Bells Trailer Park ves] nolgd 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


timrem Ace OL uzhetlind | tou Apert i wed 


5. SEX 6. COLOR OR RACE | 7/ MARRIED [_] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (I pens TFUNOER 1 YEAR |IF UNDER 24 HRS. 
y/ last birthday) | Months | Days | Hours | Min. 
foal, WALE | woower fey — oworcent]| /O- ofS - von te 
10a. USUALOCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dyring most of wos ay life, even If retired) INDUSTRY a ver « 2 
wd mustm pyr Granite Mun) nls 
“ATHER’: & we ‘ie MOTHER’S MAIDEN NAME 
u pie Kou! 1) N/CN OW} 
& WAS Be INC eae ee CORDES! 5 16. cage NO, ee Address 
‘eS, NO, of unkown: yes give war or dates of service: 
| LS C221-43 yo ay b, Resriaup ~ Box 24 Kena AlA 


18. CAUSE OF DEATH [Enter only one cause per dine for (a), (b), and (c).) INTERVAL BETWEEN 


“ ONSET ANO OEATH 
PART I. OEATH WAS CAUSEO BY: : o . ac 
IMMEQIATE CAUSE (a) “~ WZ a ss ate = 
ie ies DUE TO pp A 
Conditions, If any, which ) os OP LP dvr Jae Pag Saree 
gave rise to immediate DUE TO 3 , Fa 
cause (a), stating the Py 2, AL e© 
underlying cause last. ©) (pry Keats aE 
S PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) | |19. ree eae 
tS ———— 
é yes[] No[] 
= 20a. ACCIOENT WAS eer 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
$5 | OR CONTRIBUTING [} CAUSE OF TH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. While Not Whil factory, street, office bidg., etc.) 
3 le 
= p.m. at work [_] at work Oo 


21. | certlfy that (1) (this Me the ka sed fro , 194C, to. Z&__, 1946 _, that (1 (we) last 


saw the deceased alive on iG, » and that death occurred at A wy, from the causes and on the date stated above. 
22a, SIGNATURE 


se DATE SIGNEO 
fii foc Anam ——yy f BIVNOING Uftctor CO pays. ee 2K a 


2G: PR Ioan S be ADDRESS 


ME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Soecify) 


| Burial _—__| 4/15/66 _1Glen Haven _________\'_Glen Burnie, 
24, FUNERAL DIRECTOR AODRESS : 25a. REC'O BY REGISTRAR | 25b._ REt Puro. R*S, eee 
ink Glen Birnie, Md. A 
Raymond C, Fi ’ oAPR 15 (96) 


23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


1 


FOR STATE 
HEALTH DER 


TO DEPUTY AJ EXAMINER 


This certificate shauld be executed within 24 hours after death. @... is 


"in pencil in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the cer 


¥ 


hours after ded 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Department of 


Health ar its designated agent, priar to burial, cremation, ar remaval, and in any event within 


VR AI5ME (5) 
6M 1/66 


ae 


1 


ae 


tvems to-ck o-8 fan MARYLAND STATE DEPARTMENT OF HEALTH 
FaiERL nese 


mre of ‘ARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
west 
C4674 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N4n74 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
0. COUNTY a a b. COUNTY 
nne Arundel MARYLANG an 
b. CITY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN Ib « CITY OR Mary4 (lf sae carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) 
Crownsville Linthicum Heights Yow /é 
¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADORESS CHEDDINGTON ROAD @ Lae ear 
CROWNSVILLE STATE HOSPITAL 311 SHHARENKOR Road ves (J na 
3 NAME OF First Middle Tost 4, DATE Month Doy ‘Year 
Ny Cire ot prin ANNA A, BOCK DEATH April 19» 66 
i} SEX 6. COLOR OR RACE 7, MARRIED et NEVER waneieo O B. DATE OF BIRTH y Age fin yeors JFUNDER | YEAR | IF UNDER 24 HRS. 
Female White wipoweo [(] pivorcea ((] OCTOBER 21, 193 "33 a min 


I]. BIRTHPLACE (Stote or foreign country) 


2 Ae OF WHAT 
LAND Y 


100. USUAL PECRRRON GH age of work done 10b. KIND OF BUSINESS OR 
during most of wo: Ovi tired] 
uring working lite, even if retired) TEtPSHONE co. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH KLEIN OLGA REISLER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
sc aa ( yc anal wi 12-30-0774 |MR, GEORGE S, BOCK, JR, 311 CHEDDINGTON RD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) Eee 


PART |. DEATH WAS CAUSED BY: 


7% IMMEDIATE CAUSE (a) Respiratory failure and cardiac arrest 
‘ DUE TO during a convulsive seizure of unknown etiology 
Conditions, if any, which gove (b) 


rise 10 immediate cause (a), 


stoting the underlying cause DUE TO 
peat © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was 
é 3 m3 yo (1) 
=] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
SPH. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (tate) 
¢ Hour a.m. While Nat While factory, street, office bldg., etc.) 
pm. 19 niece) cat work oO 
21. I certify that | tack charge of the remains described abave, held an Autopsy 4, Inspectian [_], Inquiry (_], and in my apinian 
death resulted fram: Natural causes [%], Accident [_], Suicide [[], Homicide [], Undetermined manner [_] 
F ce CHIEF MEDICAL EXAMINER] 
ae (3 eZ wep, ASSISTANT MEDICAL examiner [] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4-19-66 
NAME (Type) Russell S, Fisher, M.D. Address (Street, city, town, or county) ro 


230. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) omni) (Stote) 
MBURTAY [4-22-66 BALTIMORE NATIONAL CEMETER BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
HUBBARD FUNERAL HOME, 4107 WILKENS AVE, 21229 | ovAPR 


1 ¥ 


Q 


“FOR STATE 
HEALTH = , 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 haurs after deoth @... is 


of 


Office olong with form PM3. Page 


=% 
5 
ie 
° 
a 
S 
a 
ie 
iS 
a 
° 
= 
= 
5 
a 
3 
z 
5 
2 
3 
& 


= 
5 
5 
& 
Fd 
2 
4 


Poge 3 should be used os o buri 
Heolth or its designoted ogent, prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Poge 4 should be forworded to the Chief Medical E: 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I’ 04675 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N4675 
YY PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institulion: Residence before aireser) 


a. suse! 4 co £ ARRAN 0, STATE KA D b. COUNTY 1-H cy, 


b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib | « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn} 


write RURAL_and give nearest tawn) 5 9 Q / 
ie WY $ Se Z - 


SovevToN . 
d. STREET AOORESS @. | 
ON h FARMS 
yey < ves (40 PL 


d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) 


Ki brongh. Arm 4 pith Exe 


3. NAME OF Fist Tost Month Dey Year 
DECEASED OF 
(Type or print) Maa RA Ome Sprch ay nos 
5. SEX 6 COLOR OR RACE} 7, MARRIED [-] NEVER MARRIED She] | B DATE OF BIRTH 9 AGE (ives [FUNDER TERR TF DER 2S 
based ~, last bigthda fonths jays lours i 
Wo WIOOWEO vivorced []| Ope. 21-153 LS ow vn i 


12. CITIZEN OF WHAT 


COUNTRY ? USA 


10b. KIND OF BUSINESS OR 


10. USUAL OCCUPATION i kind of work dane Hee 
INDUS 


duringsest yy) warking lite, even if retyred) 


| BIRTHPLACE (State ar foreign cauntry) 
a 


13. " RY AME 
plas / (Donner! 
15, DECEASED WER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Ye¢o, or unknawn) {If yes give war or dotes of si 


18. CAUSE OF DEATH (Enter only one couse p; 1 for {a}, O} ond (¢).) 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
Jol if DUE TO 


Conditions, if ony, which gove a) 
rise ta immediate cause (a), 


Me 


INTERVAL BETWEEN 
QNSE} AND DEATH 


stoting the underlying couse OUETO 

(ost. @ 
we | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fe = ? 
5 ves L] 
= 10a, EXTERNA 2 ne Wis ea 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature af ij in Part | ar Part Ii af item 18.) 
& | PRIMAR INTRIBUTIN 
S | caUSE OF DEATH, Gukp Gertuct Rain. 
S| 20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED =] 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {State} 
2 Hoe While Not While a py toctory, street, office bldg, etc.) y, 
= 4 19 GCI atwark CO) atwark QZ] : | P< 


21. | certify that | togk-charge of the remains described abave, eld an Autopsy [_], Inspection [447 Inquiry [7 and in my apinian 
death result) {situ causes [_], Accident [E}~ Suicide [1], Homicide Oo, Undetermined manner [_] 


2 | \ CHIEF MEDICAL EXAMINER [_] 
ale og | aa ( mop, ASSISTANT MEDICAL EXAMINER [_] ate ONES SD 
ar, ; 
; OFPUTY MEOICAL EXAMINER 
EXAMINER'S ; 
NAME (Type) E } ww WRAY + Addeess (Street, city, town, of county) 4]> € | iG. 


0, BURIAL, CRENATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City oF Town) (County) (State) 
[Be EMOVAL (Specifg 2ete ldo: = es 


Z : ZAtCHAL A (AY. AA ts 
24 AAUNERAL DIRECTOR ADDI RESY 25a, RECO BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 7 
Melia nae a oa APR 29 1956 f IA 


we 


HEALTH DEPT. 


‘ector. Page 


your files. 


is necessat 


ies 
= 


nd 2 with the State Department cf 


’s Office along with form PM3. Page 5 may be ret 


Page 3 should be used as a burial-transit permi 


ithin 72 hours after death. 


o) 


ile pag 


ithin 24 hours after death. If any, 


ertificate, writing the word “pending” in pencil in |tem 18. Give Pages 1, 2, and 3 to the 


I, and in any 


ion, Or removal 


ner’ 


'R: This certificate should be executed wi 


‘CTOR: 


ded to the Chief Medical Exami 
Health or its designated agent, prior to burial, cremat 


e EXAMINE 


4 should be f 


TO FUNERAL DIRE 


TO DEPUTY 
please execu 


MARYLAND STATE wEPARTMENT OF HEALTH aot. 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE L ma 


04676 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DER’ 2, USUAL BRSIDENCE pwhare deceased lived, If institution was bef shat 
SUNY a a. STATE — b. COUNTY 
MARYLAND 
b if limits own) 
R di 


*) ¢, LENGTH OF STAY IN Ib 5 WY SOR TOWN (If outside corporete limits write Ri RURAL and give r give nearest town) 


dN, F HOSP! N TION [if not in hospitel, giye street eddress) 2 “o IS scaler 
ON A FARM? 
CH es] NoST 


First Middle Month ae ‘Year 
DECEASED 7 


(Type or print) 7 Ve kw Bap 196 6 


5. SEX 9. AGE {in yeors | IF UNDE TYEAR| IF UNDER 24 HRS, 
ie aes] Days | Hours igs 


B. DATE OF BIRTH 


WIDOWED pivorcep [_] 9-Z GS Z 72. 3 
ja. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUST! bc it late or foreign counl can a 12, CITIZEN VHAT COUNTRY? 
dong during most of CREW 3 if jired) | 
PLaeWiZe” 4A 3 Fo 
13. “FATHER’S NAME si (oe, 'S MAIDEN NA 2hidaDy 
At 16. SOCIAL SECURITY NO. | 7. Yerybebeuopy > Address wx 


f, WAS DECEASED EVER IN U.S. ARMED FORCES? 
‘es, no, or unkown) | (Ifyesgivewerordatesof service) E L PS 
a €0Us@ per line Jor (a), (bj, end (c).] AM 
PART I. DEATH WAS CAUSED BY; ey XZ ‘Cet 
IMMEDIATE CAUSE « —_t & 
7 7 / 
DUE TO 


Conditions, it any, which (b) 
gave rise to immediate cause 
(a), stating the underlying 
-eausa last, LT te) 


18. CAUSE OF DEATH [Entar only ona cou; 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
PERFORMED? 

= 

“ yes [] No [] 

120s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) — 

& | PRIMARY (J or CONTRIBUTING (J 

| CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 208. (City or town) (County) {State 

8 ee Whila __ Not Whila factory, street, office bidg., etc.) | 

= aS 1" at work ["] at work [_] | 1 


described above, held an Autopsy [_}, Inspection Inquiry 


Accident Oo Suicide ual} Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


and in my opinion 


ACTUAL 
SIGNATURR 


EXAMINER’S 
NAME (Typa) 


ASSISTANT MEDICAL EXAMINER, DATE SIGNED 


on OS en eee a ae 


AS _ Address (Street, city, town, or county) 
22¢. NAME OF ¢ “ 


Yeroo CREMATORY ie CATION (City, town, or cow 
y, tf é CW. 2de, REC'D BY REGISTRAR | 247 RECISTRAR’S SIGNATU 
5 
LES AL: Mes. | ee ae a) 1966 (Korte eg rs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 Division of STATISHUAB RESEANEE 20 BEDS: 301 WF RESTON STREET, BALTIMORE, MARYLAND 21201 
4 Go cy 2/98 
as (NM ) 9467 CERTIFICATE OF DEATH n4¢ 
= Ss PS = 
3S ais 3 ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 ecu 0. o. STATE b. COUNTY 
ae Anne Arundel MARYLAND. New_York Franklin 
= Ee ao b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a bea) write RURAL ond ae town) 2h Mal . 
2 aes Annapolis rs one aE 
2 = wes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS e iE RESIDENCE 
= Z ? 
S Bg's 5] Anne Arundel General Hospital 34_ YES ves C] no 
£5 ss 3. NAME OF First Middle last 4. DATE Month Doy Year 
oe OF 
Le Eee {Type or print) Anne Cooney BRENNAN DEATH April 10 66 
= 2.8 S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ["]] 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 
3 es a é, los} pirthdoy) Months | Doys Hours Min. 
eS ty Female White wiowt> EX vvorcto [| Feb. 1k, 766. ys. 
3 % i= fe USUAL ee neon Give a of work done 10b. iad OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. reas OF WHAT 
= luring ros of working life even if retir NDUSTRY ? 
2 fe Vives t PEMe New York Bs. 
z ce i, HER'S NAME 2 14. MOTHER'S MAIDEN NAME 
= £<¢5 F : 
s 288 | Avprew _£ Coowe Eliz aBerTH FERRELL 
Jaf SSS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
S = 25 (Sy Ee yes give wor ot dotes of service] 1000 Vern e wT VE P 
ow ESC rm ‘ 
2 2 a2 18. CAUSE OF DEATH (Enter only one couse perdine for (0), (b),gand (¢).) INTERVAL BETWEEN 
1 EES 2 PART |. DEATH WAS CAUSED BY: AN TH 
Bezss ae x IMMEDIATE CAUSE (0) 
w) DUE TO 
2 > 
— 2s Conditions, if ony, which gove (b) 
se 2s tise to immediote couse (0), DUE TO 
2 stoting the underlying couse 
z i am age (9 
3 az [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. Wis Alors 
= Ss —> > 
ves] no [ 
* Als 
= ‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER} 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stote) 
= Hour o.m. While oO Not While oO foctory, street, office bldg., etc.) 


p.m. 19 of work ot work 


21. L certify that (!) (tie: basi I) attended the deceased from-—Apri110—. 1966 __, ta_Ap: J, 1966, that (I) QR) last 
saw the deseosed alive an pril 10 19 66 , ond that death accurred at M.from couses and on the dote stated above. 
ATTENDING MED. STAFF ee 

puys. SC) recor OO os, OL Y- eS aa 
22d. ADDRESS 
121 Cathedral St. 


De. PHYSISAN' 
NAME (Type) 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
should be filed with the Stote Dept. of Health prior to buri 


director, poge 3 shauld be detoched for use os the bi 


B30. Peat CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stope) 
RIMQ n 
Biwee | -14-16_\ST dosern_ CEM. hove MY. 
24. FUNERAL DIRECTOR ADDRESS 2%Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SGN ATARE 
VR AIS (4) re Glia fe, | 


20M ived Vow  TAYtorR Sous Lypp folic fY p | wPR13 19 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
rik fey ne OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 y RYLAND 


— 


(Yes, no, or unkown) iw wees 


INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: ONSET AND OEATH 


IMMEOIATE CAUSE (a). 
4 rt oe , 
@ DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


gn CERTIFICATE OF DEATH )2678 

S /2Rs 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If ett paar before admission) 

2 \ Hae uo Pe a. STATE 7) ] a. b. or assess) 

‘3 \2 na MARYLANO * ¢ 

S eo b. CITY OR TOWN (if outside poxrparatas limits, c. LENGTH OF STAY IN 1b || c. vais OR TOWN (If outside corporate limits, me esi) and give nearest town) 

2 Be @ write RURAL and give_ngarest town, 1e 24 7 ¥, J 

B £2 €72 VAIN < Wie face Se we feid = On - 

2 z (aes d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, petit address) |] d. STREET ADDRESS 8 yea rade 

Seo N, >. » ne 

S 6220f|_ Wort HK ridel fo Gueens is K vesE)_nol 

= 235 3. NEO First Middle Last 4. DATE Month Day —Year 

=. 35 : (Type or print) Lo Ke fhe he Ze > BRo 0 AZS| _ orata og 43 9 VA 

2 5 24 3 ws 6. oy OR RACE | 7. MARRIEO EX NEVER MARRIEO[ ]| 8- DATE OF BIRTH 3. AGE fin ears wa _— au 
6 —a? - ths | Da’ b 

8 Bes wiooweD[-]_—pivorceof]]  % — 4 —O \ O/ yrs. | 

» — .—ae ae kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 2 vai of working ven if retired) INDUSTRY faa) * mAs 

2 s i INCE -e OF Ge Cfy: 

8 Ss IER’S NAME 14. MOTHER’S MAIDEN NAMES a 

= 

° i 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= Ss 

4 > 

3 88 

2 & 

ce. 2 

3 = 

3 

3 

2 

= 

= 

2 

-F 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ae eee 
= ee 
Aa\s ves—] no Ty 
: = 20a. ACCIOENT WAS UNOERLYING te) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part || of item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY. Home, Fare 20f. (City or town) (County) (State) 
S Hour a.m. While Not white factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 


21. I certify that (1) (this hospital) 


saw the deceased alive on. 


should be detached for use as the burial-transit permit. Then please 


h the State Dept. of Health prior to burial, 
r 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYS! 


ae 22a, SIGNATURE ee DATE SIGNEO 
ATTENOING MEO. STAFF 
es mo. PAV NS Def Ginector C1 pave CI 
ac / Zs. PHYSICIAN'S 22d. AODRESS 
5s AME (Pe) Wayne B. Tate, M.D. 108 Central Ave., N.W. (G.B.) 
32 = 
el URAL, GRENATION, 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d,, LOCATION (City, town or county) (State) 
Ca REl AL (Specify! ) ] 
yo sy Ate Dre Z To __ nk 
ERAL OIRECTOR LG DDRESS 25a, REC'D BY REGISTRAR] 2b. PfAISTRAR'S SIGHATUR| 
VR AIS (4) md oar APR 2 1 { y Z 
20M 1/65 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


tS) 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


Page 4 may be retained by the hosp 


20M 


fang completely filled in by the funeral 


jove carbon papers. Pages 1 and 


y the attending phys 


-transit permit. Then ple: 


burial, 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to 


VR AIS (4) I 


1765 A 


, cremation, or removal, and in any event, within 72 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Por 
04679 CERTIFICATE OF DEATH 0 ‘ 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY del a, STATE b. COUNTY 
Anne Arunde MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writs RURAL. 7x give nearest town) 
Annapolis 35 yrs. Annapolis 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Box 53h ON A FAI 
Anne Arundel General Hoapital ves] 
3. NANE OF First Middle Last 4 DATE Month Day ‘Year 
ype or print) JOSEPHINE ALVERTA BROWN peaH April 14 19 66 
5. SEX 6. COLOR OR RACE 7, wanri@bA NEVER MARRIED [] | 8 DATE OF BIRTH ie AGE (In years | IFUNDER 1 YEAR||FUNDER 24 HRS. 
, _" last birthday) Months | Di Hot Min. 
Female | Negro winoweD [—]__pworceof]|Febe 8-2899 | 67 ys, me] OM | os | 
1a. USUAL OCCUPATION (Give kindof work done| 1D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
de ptigrking life, even If retired) Me ee COUNTRY? 
RT A.A.Co. Maryland sh. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Albert Brown Virginia Alton 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


S 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, Ne on unkown) | (Ifyesgive war or dates of service) 


219-26-2005 |Albert A. Brom-Arnold, Maryland A.A.Co. 


18. CAUSE DF DEATH [Enter only one cause per line ty and Cantor DD aa 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a). Sia - 


DUE To 
Cenditlons, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED To THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19. WAS AUTOPSY 
= reve 
3 ves[] No] 
= 
i | 208, ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
f§ | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | Sie, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bldg., etc.) 
2 OD 
19. ito 19___, that (I) (we) last 
19._, and that death occurred at____M, from the causes and on the date stated abpve. 
22a. 22b. DATE SIGNED 
ATTENDING ~{. MED. STAFF 
M.D, PHYS. pirector (1) PHYS. 
22. PHYSICIAN'S 22d. ADD 
| NAME (Type) = AT Allen Cathedral St. Annapolis, Md. 
23a, agua ot 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ec! 
Buri. April 17-66 | Pine Law Bestgate Rd. Annapolis, Md. 


24. FUNERAL DIRECTOR ADDRESS |" REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATORE 


C.E.Hicks 111 Annapolis, Md. oAPR 19 


\ 


Es 


in 24 hours atter 
in by the funeral 
Tand 2 shou 


® 


papers. 


Dept. of Health prior to burial, cremation, or removal, atid imany event, within 72 hours after death. 


fof 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
'CTOR: After this certificate has been signed by the attending physician and completel: 


AITENDING PHYSICIAN: 


be 


& 


‘snould be detached for use as the burial-transit permit. Then please remove carbon 


TO HOSPITAL. 
death. Page 4 

TO FUNERAL 
director, page 3 
be filed with the State 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yey > re 


ae CERTIFICATE OF DEATH _ 04 650 


1. PLACE OF > + 
e. COUNTY 
Lp: MARYLAND 
< oy ee ite qi outsi rate its, | ¢. LENGTH OF STAYIN 1b || 


Kg ive Det CE 


2. USUAL "Mp “eg acon idence before edmission) 


a, STATE 


(scaevete 


d. STREET ADDRESS 


“e. IS RESIDENCE 


Ss NAME OF ial: ITAL Bee es nol in hospitel, give street eddress) 


ON AF. 
YES [] NQ, 


TAME OF — First Middle last 


a ‘DATE Month 
DECEASED 
meen Vag E 
nee = -_ * 2 * = _#. 


DEATH ta 
3, Sites 6. COLOR OR RACE| 7, MARRIES] NEVER marRie [-] | © V2 a Ol) % AGE i ‘Years | IF UNDE 5 
Y) |Months| Days | Hours | Min. 
wioowedD [] _bivorcen [] yn. 
Wa. USUAL OCCUPATION (Give kind of work | 19b, KIND OF BUSINESS OR INDUSTRY | TI. a LA EES. State, of fom 7 12. CITIZEN OF WHAT COUNTRY? 
done during pogf of working life, even if retired) ere) 
Mis wi FE Wippokis , Mp- E 
| Yell ih if (eee Leeds NAME WO, 
15. WAS DECEASED EVER IN U.S. ARMED renee 16. SOCIAL SECURITY NO. FORMANT Address LP 3 - “Yo . 
(Yes, no, we” Avo piaeaa ae holier ohA D p. Br WU Poa 2 
1B, CAUSE OF DEATH ae ‘only one eause per line for (e), (b), and (e) i) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: eg 
IMMEDIATE CAUSE (2) eae 1 OS Fae > o AN za is cae 
DUETO Anas qr et Onke afer, 
g2v0 rise to immediate couse 


(e)iineting, the. undetyingr ys DUE TO. 
cause last. (e) 


Conditions, if any, which 


W. WAS ‘AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Ie) 

iS PERFORMED? 
3S yes [] No 

© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = 7m 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER)| 

x 2c. TIME OF INJURY Month, Day, Yor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) ~(County) " (State) 

8 Hatt tetas While __ No! While | factory, street, office bidg., ete.) | 

s 9 at work [ ] et work [_] | 1 


19.46, that (1) (we) last 


, from the causes and on the date stated above, 


[7 attended the ia fron 
ve pe an 22b. DATE 
TENDING M STAFF GNI 
, Mo. | PHYS. ag pirector [] mays. o = eh 


22d. ADDRESS 


. | certify that (I) (this hospi 
saw the deceased alive on. 
220. SIGNATURE i 


/22c. PHYSICIAN’: 
NAME (Typ 


me CREM. 


(AME OF CEMET 


23a. BURIAL, CREMATION, 4 DATE THEREOF 


sie pee wt |Cep 
Ney lay + Sous rn wAPolis } 


; pa ete y oo IGNATURE 


a... ‘ Ae 
Sy eS + ho Thaw See pei (be 7 
ot ATAsd 26 ind 


Ak ae ee fe: Ae 
ee Mie SSBRSAM Ae 


WP = 3: A Ay baa = 

id se Ge so wane ee ek See 
at sf Seo von at 284 
; 4 see seal a8 F $ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospita! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


move carbon papers. Pages 1 and 


transit permit. Then p! 
, cremation, or removal, a 


jigned by the attending ph: wean and completely filled in by the funeral 
SET 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


65 


any event, within 72 hours after deat! 


af 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


iD 
CERTIFICATE OF DEATH 0468) 


i. PLACE OF 


2, COUN 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ae 


bone nae 2. erin 8. STATE VLD b, COUNTY 4 


b. HN OR TOWN (if outside col Prieta limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and Aes nearest aay 


wri ee y and give nearest town, 
Co aeos cee SB 4e7 Wee We y 
d. NAME JOSPITAL OR INSTITUTION (if spital, give street address) || d. STREET ADDRESS Z a EER ie 
Ppp) NVI E GUE IoeQ 0) 2ALZ Berive é AY yes[]) nob” 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) We Lam Row Ww DEATH v4 & 956 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | ® DATE OF BI 9. AGE eyes TFUNDER 1 YEAR |IF UNDER 24 HRS. 
as ay) TMi Min. 
m NeEPE2 | wioweo] __ ivorcen The [Vs Sh ve PCI Ppa A 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
— te FVM 0E E 
13, ya NAME 14... MOF! MAIDEN NAME eo 
Met hg WZ “EK EAD Clbusé Ape 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, ne, or unkown) oe bive war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: parte 
, __ IMMEDIATE CAUSE (a) 
Y7FX DUE TO ‘ QP 
Cenditions, If any, which (0) MeEude we? 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0) 
3 PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI UT NOT RELATED TO ERMINAL DISEASECONDITION GIVEN INPART 1a) |19. WAS AUTOFST 
iS 
s En share Netvous pill Werder f ves} NOE 
= | 20a. ACCIDENT WAS At. Ne 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Part 11 of item 18.) 
— | OR CONTRIBUTING (1 CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While tactory, street, office bidg., etc.) 
2 
s 19 at work] at work 
21. 1 certlfy that () (this ae ittended the deceased from. 19. t 19____, that (1) (we) last 
é and that death occurred at-2 4%, from the causes and on the date stated above. 
22a, SIGNAT! ‘22b. DATE SIGNI 


ATTENDING MED, 
. Dintcror C] PHYS, 


22c. PHYSICIAN’S = ae met 


id 
dine Me _— ecunihing tg RINE ECE vA ie” fos TRL 


23a. eae re 23b. DATE THEREOF 23c. NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Dec|fy) Fee zi : 
ae ¥-71- ©6 | Hfbi Cela Latlimow Ue: 


| Garles DIRECTOR hfe Ei ia’. SVT APR 12 1966 eC polos Nudge 


tele’ © Lasprias 
were Mi IINPOR a oly 
ul 


- oS mt re jon ade 


cane We ea om 
ee im Sg 


hee ee 


; ee ~ | 
a 3 gs el a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours after death. 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M } 04GR2 CERTIFICATE OF DEATH 0 4fr 
Ses T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
ess a. COUNTY o. STATE b. COUNTY 
3-35 bane ean deL. MARYLAND Maryland Anne Arundel 
285 B. CITY OR TOWN (If outside corporote limits, © LENGTH GF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest Town) 
Se write RURAL ond give nearest tawn) 
S nnapolts 10 days : 
=e 2 ay Annapolis ‘ ) 
ess d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &. STREET ADDRESS ©. 1S RESIDENCE 
= ae : ON A FARM? 
2ss 55 Anne Arundel General Hospital 286 West St. ves (J no O] 
S55 NAME OF First Middle Last 4 DATE ‘Month Day Yeor 
= aa F 
22— {ype oF print William Edward BROWN OF April 1 9 66 
Bse lype or print) Pp 
= 5, SEX @. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] B. DATE OF BIRTH AGE (n years TFUNDERTVEAR TFUNDER 24 HRS. 
5 tost birthdoy) Months Min, 
= = wipowedD [7] bivorcldD []] @ tober23 1903 yi. 
s 100 TBUAL siotana Give —- ‘of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
e2s ut. ery, ‘pe: Bee) I ae COUNTRY 2 
S36 Maryland 6. 
ga ce pate = Ta. MOTHER'S MAIDEN NAME 
5 3 John Wesley Brown Annie Simms 
2 3 i WAS DECSED VER NUS ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
oe ‘es, NOpLunknown) |(If yes give war ar dates af service} 
ee ‘No 21-05-0701 |Ruby P. Brown-286 West St, Anna, Md. 
He a2 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), gat! (c).) Pe 4 INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: (1 ~ Acts 7 ONSET AND DEATH 
Lee A IMMEDIATE CAUSE (a) 4 ; AC toa: 
g225 7&2 DUE TO d J 
Bees Conditions, if ony, which gave (b) 
rate) tise to immediote couse (0), 
rat 
> ay) stating the underlying cause DUE TO 
3325 lost. @ 
£285 => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Seee 8 a ? 
. = + yes] NOT) 
S276 HS 
yp Ses = | 20a. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 18) 
£205 & | OR CONTRIBUTING LI CAUSE OF DEATH 
S5s5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3 [oc TIME OF INJURY Month, Day, Year 0d, INJURY OCCURRED | 206. PLACE OF INJURY (Hame, farm, | 208. (City artawn) - (County) (State) 
2£s9 2 Hour am. While ov While factary, street, affice bldg, etc.) 
oy Se = atwork LI) atwark CJ : 
Sead 2.4 eerily that (I) (this has ea attended the deceased framAZ : o; 19 April 15, 19.66, that (1) (we) last 
223+ saw the eae alive oy este and that death laa at. A fram causes and an " date stated abave. 
Lore Z ATTENDING STAFE be pe 
3 ae } a AL bintcror D pays, OC) OGG 
a 32 2 
ma Se Zc. PHYSICIAN'S E : 
Pges NAME (Type) A T A4LEAS A d at 
aed 50 
3355 a, BURIAL, pied 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
2 £2 Specify) 
Begs Baye’ Apr. 20-66 | Pine Lam bestgate Rd. Annapolis, Md 
™, 74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR 7Sb, REGISTRAR'S SIGNAJURE 
VR ALS (4) a 
wate) C.E.Hicks 111 Amapolis, Maryland | ,J PR 14 66| frre ( 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


completely filled in by the funeral 


ve carbon papers. Pages 1 and 
y event, within 72 hours after deat 


ohtg 


transit permit. Then please 
of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial: 
filed with the State Dept 


should be 


VR AIS (4) 
20M 1/65 


60 


MARYLAND STATE DEPARTMENT OF HEALTH 


cage F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Hy C83. 
‘ v 3 CERTIFICATE OF DEATH 3 
1. PLAGE i DEATH pense Pt a etic neste es Tived, If institution: Resi : 


idence before admission) 
a. STATE b. COUNTY y D 
Co MARYLAND Kh thet AA 


b. CITY OR TOWN (if outside corporate limits, 
RURAL 


¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If gutside, corporate limlts, write RURAL and give nearest town} 
wel © nearest town) 
‘ (s 
da. E OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 8. 1S RESIDENCE 


yesh. nol) 
3. NAME OF First Middle bast 4. DATE Day Year 
DECEASED OF 
(Type or print) Sf eNesT 208 TLorv- Lhffer: Ove DEATH AF AS 
5, SEX §. GOLOR OR RACE] 7. maRRIED Gat NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (tn years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
i Irthday) "Months | Days | Hours | Min. 
Mele Ww wiDOWeED ["] DIVORCED [] Vuwe as, 1702. IZ yrs. | i 


10a. USUAL OCCUPATION (Cive kind of work done 


‘TL, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) AG. Coe 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
DUSTRY COUNTRY? 
FAAMen Maryland 


CONCLO USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Senest Albert Cotter tor Lpaeeivar hve berw Aollrres 


15. WAS DECEASEDEVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) Cath tei 4 
piel —-oh ——— |B. 36-3093 _|Caonra &. %, B pute 
18. CAUSE DF DEATH [Enter only one cause per line (a), (b), and (5).] INTERVAL BETWEEN 


PART 1. Jeu WAS CAUSED BY: ONSET AND DEATH 


MMEDIATE CAUSE (a). 
is DUE TO 


por y 
Conditions, if any, which (b) 


ns an i OF | Zire 
cause (a), stating the DUE TO 
underlying cause last. (c). 


gave rise to Immediate 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS S AUTOPSY 
Ss —=[a>$"" 
é yes] No —} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 207. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. at work OQ at work 

21. I certify that (1) (this hospital) attended the deceased fro , 19. that (1) (we) last 

saw the deceased alive on. 1 , from the eduses and on the date stated above. 

22a. SICNi | 22b. DATE SICNED 
ATTENDING D. STAFF 
M.D. PHYS. Beco OO pays, 
22c. PAYSICIAN’S 22d. ADDRESS 
| NAME (Type) | 
23a. Po Bre Ea tOn 23b. DATE THEREOF \% NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, i a (State) 
Dt 
Bice: | Mag 2 19b\| Mt Jor ak 


a D Monrobe fe ee ; Cofuvi bly WA [a 5 {966 2 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


20M 


17 . MARYLAND STATE DEPARTMENT OF HEALTH 


- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aly 04684 CERTIFICATE OF DEATH 04684 
25s 1. Laie ty 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2s. s a, STATE, b. COUNTY 
27s d : Yunade fl MARYLAND DDoreyfpecid. foave Leurte 
i gs b. CITY DR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If odtside corporate limits, write RURAL and give nearest town) 
fsa write RURAL and give nearest town) | 4 
= 8 Chen flutths ay | Seve y. Cul = 
3 gn @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS ®. IS RESIDENCE 
ean J of 2 ON A FARM? 
8s oy| MorKp Runde, phos fel 2LOF- Lelhpod * CHd yes] no lel. 
> ls Ee. 
ie s& ce FL SUL First Middie Last 4. DATE Month Day Year 
2 (ype or print) SW IEEE Jf? . lle ek DEATH pe / 190% 
oe 5. SEX 8. COLDR OR RACE |7, MARRIED [] NEVER MARRIED[~]] 8- DATE OF BIRTH 9. AGE fin care jE UNDER YEAR PE UNGER es Rae 
2 F Oe winowen [7j- —_oworceo]|  o- F- Fo “Taher ill Ga 


AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


18. CAUSE OF DEATH [Enter only one cause per line for,(a), (b), and (c).] INTERVAL BufWEEN 
PART |. DEATH WAS CAUSED BY: 1 Rp’ ite U2 ii 
7 IMMEDIATE CAUSE {a). 2 il Jee 
/ . DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


& 10a. USUAL OCCUPATION (Cive kind of workdone| 1Db. KIND DF BUSINESS DR 
3 2 during most of working life, even If retired) | INDUSTRY 
re BKC f- Qu eae Baltimore py flrs land ch. s¥F. 
ein 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a rf Fs Y 
ze oe Geerge +f Fase | ZdA_ FF Critt 
3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 5 . . 
= (Yes, no, or yrkown) | (If yes pive war or dates of service) Fe ED | ego “, Mare DO wt > 
E 2 ——__ pia-s4- 9800| Dovis Wealydls 2 
a 3 
& 


& | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PARTI(a) |19. Was s AUTDFSY 
= a eT rs 2 
{s yes [7] NO 4 

ir 

= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | DR CDNTRIBUTING (7) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. factory, street, office bidg., etc.) 

a i While Not While 

= p.m. 19 at work at work 


, 19SL_, that (1) (we) last 


21. | certify that (l}-{thisrospital) attended the deceased from. 
saw the deceased alive on. a 19 


22a. SICNATURE 
/ ATTENDING 
PHYS. 


, from the causes and on the date stated above. 
: M.D. 


22b. DATE SICNED 
oe OM ol eZ /ee 
/ 22c. ae ii 22d. ADDRESS 
|__NAME cope) B--Take wi P of. Gn tick 


23a. REO et 23b. TE THEREOF 23c. NAME ea OR CREMATORY | 23d. LOCATION pa oy or county) -s 
VUZE y if &, 1966 \ Fpl Shi 2 Comelery, Sever et. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the bur 


were |ZL Seophetea Glen Gutwre, rh APR 11 1966) fore badge 


165 


o — sf Spore yy ge eee ee = ce 


GSe 


Califoreia Long Beach _ 


| 14. MOTHER'S MAIDEN NAME 


Muagnewm Kathleen Carrier 


15. WAS DECEASED EVER IN U.S. ARMED seein 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ae? ree 58-64-0377 Be 


Vea or, paenst 
~~ 48. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] 


PART |. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (e) Bilateral Hemothorax 


7 f 


USA 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
GY Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pos 
FOR STATE. 04685 ‘MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 06325 
HEALTH DEPT. j=: poster OF DEATH 2. USUAL RESIDENCE (Where dacaesed livad, If inslitulion: Rasidence bafore edmission) 
Sas e. STATE 3 4 b. COUNTY 
es 83 Anne Arundel - MARYLAND _ _ California _ a 
Ce Se 4 b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) _ 
go55 ‘write RURAL and give naeras! town) 
of So F ge Annapolis ull bay! Garden Grove FE= 5 
, Vea d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || ___d. STREET ADDRESS | 1S RESIDENCE 
Ye A FARM? 
4 Beet3 ‘. Anne Arundel General eg __9101 LeGrange Street ves] NO FR 
FLERE 3. NAME OF “Middia Last “ahi Wes Month Day Yeer 
BLS yD DECEASED 
Bare 5 | Ea 2 oe Gi. CODY DEATH April 320 19 66 
30 £5 5. SEX 6. COLOR OR RACE) 7, 4aRRiED [] NEVER MARRIED [S| 8. DATE OF BIRTH |. Seal IF UNDER 1 YEAR| IF UNDER 24 HRS. 
” Monihs | D Hi 
ie 5 Male White wipowep[] _vivorceo [| January 13, 1946 OP Se lines | “pal too | 
= 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ia or foreign country) ' 12. CITIZEN OF WHAT COUNTRY? 
§ 
° 
— 
Pa 
is] 
& 


] INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if eny, which ih JBuip etre of Aorta. — c — oh S 
v gave rise to immediete cause BORIS 


{2}, steting the underlying 
cause | 


(c) 


pending” in pencil in Item 18, Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 14 


. EXAMINER: This certificate should be executed wii 


a ra PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite] 1, WAS AUTOPSY 
= ae PERFORMED? 
v «|é& 

$ ZI Sie oe oe eet = dt Wi 2 eet pee |) EL 
> = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of itam 1B.) 

a | PRIMARY KJ or CONTRIBUTING [] _ 4 

ee & | CAUSE OF DEATH. Passenger in auto-auto accident, 

& x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Heme, nae " 20f. {City or town) {County) ~~“ {Steta) 
a a Hou KR While Not Whila_Q | factory, streat, office bldg., atc.) | 

= rial Siig AS On ROG ntl tederallalist work Street | Annapolis A.A. Md. 
2 = ry ae 
$s Wiel. teerktyunat Wack chargaot ig Es a ee [oy inquiry []. and in my opinion 
=f A 


death resulted from: _ Natural causes » 


sn O Las y 


Suicide le} Homicide [et Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7: 


= MD. ASSISTANT MEDICAL EXAMINER &) DATE SIGNED 
pt 3 ee DEPUTY MEDICAL EXAMINER [_] 5/1/66 
5k Pig NAME (Type Charles S, Petty, M.D. Address (Stroat, city, town, or county) _ x! : 
ii H ‘22e. BURIAL, earon | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY ig LOCATION (City, lown, or country) (Stera) 
a Beret ity 
oa ), 19&& Cemetery & Mausoleum, 4400 Cherry Ave.,Long Beach California 
a 


Bennet FUNERAL DIRECTOR ADDRESS 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME . 
5M 7/59 Merch Boe OME Waryln£ oaTMAY 10 ich fehorlig Jog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


ly filled in by the funeral 


a 


attending physician and ¢ omipte 


pers. Pages 1 and 2 


mn pai 


transit permit. Then please removi 


igned by the 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial- 


VR AIS (4) 


20M 


1/65 


Po) 


— 


vate OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 655 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY At 


MARYLANO 


neares 


‘Clon | 


b. CITY OR TOWN he outside cor} mpocetss limits, 


D 
c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 


Vad Bs 7 [Ber 277 Z 


Tine Ee 1b 


Conrad 


Leé. 5 Z 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streeVaddress) || d. STREET ADDRESS @. IS RESIDENCE 
J / vet ms we 24) ON A FARM? 
OPTtAn itis o/e@. (AZS bet KE ves{]_ nok} 
3. NAME OF e First bata Last 4. ae Month Day Year 
DECEASED } } i slit 
oeeerminy — aly En yer tL, Con Ra Sa | DEATH & - 2-whe 
5. SEX 6. COLOR OR RACE | 7, MARRIEOJo=] NEVER MARRIEO[_]| & DATE OF BIRTH 9. AGE (tn ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 WwW / Oo 2 last bicthday) Months | Days | Hours | Min. 
WIDOWED |] oivorceD ["] a Fe vin yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b, ANG OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY | COUNTRY? 
‘Retired Sunbury, Fale USA 
13. FATHER’S Te amecn® | 14. MOTHER’S MAIO! |AME 


Clara Heintzleman 


15. WAS Jaspe EVER INU.S. ag FORCES? 
(Yes, no, or unkown) a tad dates of service) 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


Mrs, Dortha R. Conrad, dame as 2 


PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). 


DUE To 


Cenditions, tf any, which 0) 


18. CAUSE OF DEATH [Enter only one cause per 


iy for (a), (b), and (c).1 Varela INTERVAL BETWEEN 


gave rise to immediate 
cause (a), stating the 


DUE TO 


Week, 
Pa ute te =x ta hau 


21. | certify that (1) (this hospital) attended the deci 


saw the deceased alive a uinaa 
22a. SIGNATURE 


underlying cause last. o) onaes 
Fe} “PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= i ne me PERFORMED? 
s yes [] NO jai 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury In Part | or Part 11 of Item 18.) 
& } OR CONTRIBUTING (] CAUSE OF OI 
© | (IF EITHER, NOTIFY MEDIGAt EXAMINER) aa eae 
Fy 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ape GE oF fey ofc bide, aay 20f. (Clty or town) (County) (State) 
a Hour a.m. while on While _-|-- actory, street, office bidg.,ete 
2 aes) at work[_] at work-T 1) =the 


sed from_ , 19. that (I) (we) last 
and that death occurred ai , from the causes and on the date stated above. 


, 19. 


ATTENDING 
PHYS. 


ys sa iy i a 
ry He STAFF 
by M.D. pirector []_Puys. 


22c. PHYSICIAN’ 
NAME (Type) 


Mie CP Ankeny |e te Mites fn 


com 


23a. BURIAL, CREMATION, 23b. OATE THEREOF 2c, NAME OF CEMETERY OR god 23d. LOCATION (City, 4 ‘or county) 
forbs ware 
6Apr 266 Meadowridge Memorial 
34 Ane DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 


oPR G 1966 


Howard County, Md» 
25b. we. TR: § 0 URE, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificai 


1 5 <Z MARYLAND STATE DEPARTMENT OF HEALTH 


ray bess) oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 68 
ee : CERTIFICATE OF DEATH 686 
8S 25% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
B27 Anne Arundel Mane a STATE Maryland B-COUNTY anne Arundel. 
3s Ts 5. CITY OR TOWN GF ‘utside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=) x . 
g oe Baltimore Life Baltimore hr 1 
= xe d. NAME OF HOSPITAL OF INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS 6. IS RESIDENCE 
> =o! 
= = 8. 8 lste Avee 8 lst. Aves yes[_] nol 
= 38 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
= 2 8 (Type or print) John De Cooke pean = ApY'il 235 19 66 
B Se 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [~]| 8 DATE OF BIRTH @._AGE (In years | IF UNDER J YEAR |IF UNDER 24 HRS, 
ee ors pe Mk hens) a | ths) Days | Hours ) Min. 
8 EE Male White WIDOWED [-}] pivorcep[]| July 11, 1898 6 Ae PSS | Selina | x 
S = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o during most of working life, even If retired) INDU: ho UNTRY? 
Burner hip Lard Balto. Mde 

A 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

S 4 

= Clinton Cooke lucy Dunn 

ms 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT zi Address 

= (Yes, no, er unkown) |(Ifyes give war or dates of service) . 

3 Yes A Mrs. Anna E. Cooke 8 ist. Ave. 25 

es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),] INTERVAL BETWEEN 

2 PART |. DEATH WAS CAUSED BY: * . 5 OnSEr yon 

5 IMMEDIATE CAUSE (a) ay 


4 | DUE TO % 
t e . 
Conditions, If any, which (b) OE ARE TST EE ts fbi 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


factory, street, office bidg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUIDES 
= ao ? 

& ves [] No [ey 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DI 

> | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 

= 


Hour a.m. While pret While 
p.m, 19 at work] at work eal 


21. | certlfy that (I) (this hospital) attended the deceased fr 19 to 19.24, that (I) (we) last 
saw the deceased alive on_4f— D2 16 and that death occurred at 4AM, from the causes dnd on the date stated above. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu: 


22a. SIGNATURE | 22b. DATE SIGNED 
mo. BRRONS Bieector C1 pays. I Yok CA & 
22¢. ane A. ne ADDRESS 
{ C, SOLLOD PoLEFOAT AVE = _30 
Ba. prenia OREMATION, 23b. DATE: THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC | 
Burial” | 26 1966 | Cedar Hill Brooklyny As As Cos Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ais (4) \Y4 Me Cully 130 E. Fort Ave | APR 26 1966 feenlss Neate 


20M 1/65 


2, and 3 to the funeral 


TO DEPUTY co Deovarce This certificate should be executed within 24 hours after death. If any dela @...., 


; ge 5 may be 


pencil in Item 18. Give Pages 2 
Examiner's Office along with form PM3. Pa: 


” in 


f 


Page 4 should be forwarded to the Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 apd 


lease execute the certificate, writing the word “pendin 


the State Department 
72 hours after death. 


of Health or its designated agent, prior te burial, cremation, or removal, and in any eye 
\ 


g 

=, 

= 

5 

3 

S 

fa 

2 

ed 

£2 

2s 

ao 2 
VR AISME (5) 
5M (1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04.558 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


1 ie ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ANNE ARUNDEL asta aSTATE MARYLAND «=> SUNY. ANNE ARUNDEL 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
GLEN SURNIE 2 YEARS GLEN BUNRIE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS APT a Oo 6. aa ae 
7493 FURNACE BRANCH ROAD 7493 FURNACE BRANCH ROAD yvesC] not 
3. NAME DF First Middie Last 4. DATE Month Day Year 
Gove bem) Aye: 72 Me Cowen | tom of Sf ye C 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED fr] | & OATE OF BIRTH AGE (ts, ears | IFUNDER 1 YEARIF UNDER 24HRS, 
e winoweD 5] owvorceo | JUNE Veyt 896 71 ee Months | Oays | Hours | Min. 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KiND OF BUSINESS OR 11.” BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 
during most of working fife, even If retired) INDUSTRY COUNTRY? 
HOUSEWORK OWNHOME ANNE ARUNDEL CO. , MD, U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FRANK P. CURRAN BARBARA SMITH 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address S AME AS 
my I own) | (If if service) 
“NO PIT | NONE «| MISS MARY L. CURRAN (SISTER) _#2 


18. CAUSE DF DEATH [Enter only one c for (a), (0), and (c).] 
PART i. DEATH WAS CAUSED BY; Lelivied > ee 
“te ~ IMMEDIATE CAUSE 
4 Fat DUE TO 
Conditions, If any, which 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) 


g 19. WAS AUTOPSY 
= PERFORME! 

g yes [[] No 

& | 2Da. EXTERNAL CAUSE WAS 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part i or Part li of Item 18.) 

& PRIMARY (7) or CONTRIBUTING (9 

§ | CAUSE OF DEATH. 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
‘Ss Hour am. whlie Not While factory, street, office bldg., etc.) 

ES p.m. it work 


at work 


21, | certify that | to! deseribed above, held an Autopsy [_], Inspection [7 Inquiry , and in my opinion 
A , Accident [_], Suicide , Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Sexaton ia.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S E. yi ws , ‘=n x C 6 
NAME (Type) lam ~ é fast). Address (Street, city, town, or county} 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


24. FUNERAL DIRECTOR FCRIL 71966 hes Ss me Sb TRAR' SIGHATUR| 
R.V. SINGLETON GLEN BURNIE, MO. DATE B p 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


tely filled in by the funeral 


bon papers. Pages 1 and 


or attending physician. 
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Page 4 may be retained by the hi 
TO FUNERAL DIRECTOR: After this certi 


mit. Then please rel 


-transit pert 


age 3 should be detached for use as the buria 


director, p: 


165 


, within 72 hours after death. 


in an! 


h the State Dept. of Health prior to burial, cremation, or removal, and 


should be filed wit! 


00 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04689 CERTIFICATE OF DEATH . 
1. A ke 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Anne Arundel wamnano || OTE Maryland = UNY Anne Arundel 


b. CITY OR TOWN (if outside eorpiate limits, 


¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL_apd ee nearest town} 


PO life Annapolis pes)! 
d. NAME OF CaP OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. IS ye Tee 
608 - First Street 608 - First Street oe sc a 
3. parece First Middle Last 4. eee Month Day Year 
(Type or print) = GEORGE WASHINGTON DAVIS peatH April 13 19 66 
5. wx 5. COLOR OR RACE /7. MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years) IF UNDER 1 YEAR |IF UNDER 24HRS. 
Jast birthday) Months | Days | Hours | Min. 
Male Negro WIDOWEDYEX) pivorceo[(]|Avril] 12-189), yrs. 
10a, USUAL OCCUPATION (Glve kind eget ‘ia nou ae eb OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
erie uy t “ete: life, even It pes OUNTRY? 
e'— se A.A.Co. Maryland ole 
= sae 'S NAME 14. MOTHER'S MAIDEN NAME 
Virgle Davis Mary Peale 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 
No 220-32-31,1 | Virginia D. Bryant-606 Second St. Anna. Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 2 ee 
“ IMMEDIATE CAUSE (a) 4 
1 DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19, pale Ted 
= pO EL 

s yes [] HOST 
z= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF ENTHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour am. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


ek ; that (I) (we) last 


causes and on the date stated above. 
| 22b. DATE SIGNED 


21. | certify that (1) (this hos -) attended the deceased from 
saw the deceased alive mela wee and that deéth occurred 
22a. aor 

Af, Abbe — wo, RODS Boron OE 
22c. PHY: JAN'S 


ci Te ‘ADDRESS 
| NAME CIP) A ASL, Cathedral St. Annapolis, Md. 
23a. BURIAL, Bia Mes 2ab. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


April 16-66 | Annapolis - Neck 
ADDRESS 
(Pe CAPE Hicks JI Annapolis, Md, 


Anmapolis, Maryland 


sth Wane 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospitol ar attending physician. 


85 


ges | and 


pletely filled in by the funerol 
Pa 
within 72 hours ofter de 


fe carban papers. 


event, 


icia 
leas 


P 


permit. Then 


, cremation, ar remova 


igned by the attending physici 


director, poge 3 shautd be detoched far use as the buriol-transit 


shauld be filed with the Stote Dept. of Heolth prior ta b 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C45) CERTIFICATE OF DEATH 0466 ) 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


COUNTY ; 

‘ Anne Arundel Kati STATE Maryland COUNTY Anne Arundel 

b. CITY OR TOWN {If autside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

write RURAL and give pegrest tawn) 
apolis Annapolis 

d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street oddress) d. STREET ADDRESS e. Br Rae 

Anne Arundel General Hospital 24 RiverdaleDrive ves [] vo Bi 
3. awa First Middle Last 4. DATE Manth Day Year 

OF 

(Type or print) Esther DELGADO OEATH April 10 19 66 

S. SEX 6. COLOR OR RACE 7. MARRIED (Q] NEVER MARRIED (_}] 8 DATE Of,8 cs Rs (G a (ee ET TF UNDER 24 HRS. 
lost birthday) jonths Min. 

Female | White wioowen pvorco C)| Nov. 192 40. ys. 
ee USUAL OCCUPATION ‘ Give | ng of aaa 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
luring mpsLof working life, eyén if retired) INDUSTRY COUNTRY, 

MOKE, New York 2Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
No BE SF ; ow P. 
oBERTO LJELC- ADO OMLE PTI ARA DIS 

tt WAS pe a ity US. ARMED rope? eh 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

@5, NO, OF UNKNOWN, yes give wor or fates of service) 2 

De Custpve Descaro # 2 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c}.) 
PART |, DEATH WAS CAUSEO BY: 
|... IMMEDIATE CAUSE (a) 
/ A DUE TO 
Conditions, if any, which gave b) 
rise ta immediate cause (a), 
stating the underlying cause 
Liter pa @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
yes [_] NO 


‘20a. ACCIDENT WAS UNDERLYING C) 205, OESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Part t or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Oay, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (Stote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork CL] otwork CC] 


f 
21. 1 certify that (I) (SeaCKoEKEXM attended the deceased fram_() ute” 198 Sto April 10 19.66; that (1) (aap last 
saw the deceased alive an April 10 1966, and that death accurred at M, fram causes and an the date stated abave. 

Ze. SIGNATURE 705 Al j 


me, STAFE 
oirecror C) pays, 0) 


INTERVAL BETWEEN 
SET AND DEATH 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. @ 
72d, ADDRESS 


nm. 


OC lwnelt 


Ba. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME QF CEMETERY OR CREMAT Bd. LOCATION (City or Town) LA (Stote) 
ied) fe -/2- /966|ST. Marr 8 Cem. | Kenereess D . 


1D [24 FUNERAL OIRECTOR DDRESS 250.9 FC BYYRERISTI pl bP AEN ae 
mia BNL oi Savs flwr hp foti § ag ob Y3 “1966 j G ¢ 


NO EF A 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within g hours after_death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


etl = 
A 


Pale on 


ia 
p amo carbon papers. 
, cremation, or removal, and in*ewy event, within 72 hours 


completely filled in 


transit permit. Then plea: 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


YR A15 (4) 
15M 4-64 


» 


MEDICAL CERTIFICATION 


~ 


Cia. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04691 CERTIFICATE OF DEATH D469)" 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 

adie aa a. STATE b. COUNTY 

Anne Aruhdel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Cum years Linthicum A} 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS * a tte 03 
#510 Shipley Road #510 Shipley Road ves _ nol 

3. erecee First Middle Last 4. ue Month Oay Year 

ee re JULIET Ce OLSNEY Samm _@pril_ 17 19 66 


ae, SEX 6. COLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED []| DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
last birthday} "Months | Days | Hours | Min. 

Female | nite | wove] swore] may 6, 1995 | 70 _ms. 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) US COUNTRY? 


clerk (ret...) lep't Store 
13, FATHER’S NAME 
15. WAS yay EVERINU.S.. ARID FORCEF: 


(Yes, no, or unkown) i; ‘yes give war or dates of service) 


_fAnne Arundel Co., Md, 


14. MOTHER’S MAIDEN NAME 


Nettie Clark 


17. INFORMANT Address 


ieldon Disney (son) Aalto, Md. 


SUsSsA, 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).4 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2. ~ 
S IMMEDIATE CAUSE Rar E REE eT: feccstnes joe Are 
Taal DUE TO 
Conditions, If any, which (Ce ee aA wae Qe crs Pee, 1 ON) Aired 4 eran 
gave rise to Immediate 4 ye 
cause (a), stating the DUE ‘ 
underlying cause last. (©). 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


| yes[] np $y 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part i or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Giate) 
Hour am. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work{_] at work «CI 
21. | certify that ()) (his-hospitaty attended the deceased from yee” 2 _ 194 # to L 19£¢ , that (1) {web last 
saw the deceased alive on Gant /7 1926, and that death occurred at_Z2-2M, from the causes and on the date stated above. 
22a, SIGNATURE D | 226. DATE SIGNED 
, : STAFF 
x. » Orel er mo. PAYS NS fg] Binector C] pays. Ctl April 18, 1966 
22c. Aa 22d. ADDRESS 
Roderick Shipley, MeD. Linthicum, Maryland 
Ba. eigen 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) tate) 
‘Burt April 20/66 | Friendship Cemetery A.A. Co., Maryland 


24, una B tel Singlemertssluneral Ho eps, PR oT Wee 25b. TSTRAR’S SIGNATURE 
|R.V. Singleton, Glen Burnie, Md. ‘ie A peeores 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


by the funeral 


Pages 1 and 


te eXecuted within 24 hours after death. 
id completely filled 


eo) 


lease remove carbon papers. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 hours after dea 


| or attending physician. 
ficate has been signed by the attending phys 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


045692 CERTIFICATE OF DEATH 4 


1s 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before siiomien) 


a. A a. STATE mM ASS b. SO 


MARYLAND 


b. th R TOWN Anes. ma oa pra vara C 72 OF STAY IN 1b c. CITY DR TOWN (If outside corporate limits, write RURAL and give Tearest aaa 
ae RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITGTION ae not in ae give street a SS) 


cot SEE re 
d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
[203 Stee ves] nod 
Last DATE Month Day Year 


sefda De 
DECEASED = 
(Iype or print) seston Beam of - is 6G . 19 
ee oe ie aeiis OR RACE tes NEVER MARRIED [-] | & DATEDF BIRTH 9. Rk (in years [FUNDER 1 YEAR] UNDER 20 HRS, 
jonths | Days 
f Zs. | 
fe 


Hours | Min. 
eS pivorceo]| J~-2 ead | 
10a. ip Ee eo kind of workdone| 1Db. Le OF Getic DR le. BIRTHPLACE a State, reign country) | 12, CITIZEN OF WHAT 
during most of working life, even If INDUSTRY, a sy 


15. WAS DECEA! 
(Yes, na, of unkown) | (I ye i1eoee 


r Mi REIL. MAIDEN NAMI 
hy) 2. ye ey 
DASFL 
INU'S. oe) a 16. SOCIAL SECURITY NO. = iy LE. Address 


SED ue 


MEOICAL CERTIFICATION 


e, INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND ae 


IMMEDIATE CAUSE (2) 
fio} 
¢ DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). ‘¥ 


PART I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [[] NO 
20a, ACCIDENT WAS UNDERLYING ry 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
DR CONTRIBUTING [} CAUSE DF TH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


Hour a.m. at al Not While 
p.m. 19 at work[_] at work [_] 


21. | certify that (I) (this hospital) attended the deceased from /.5 Co _, 19 <19___, that (1) (we) last 
saw the deceased alive on ff ~10- loan, and that death occurred a’ , trom the causes and on the date stated above. 
2 ATURE 22h. DATE Hy 
5, AUTENOING MED. STAFF Si + - Io°6 
.D. PHYS. DIRECTOR PHYS. 


22c. PHYSICIAN’S 22d. ADDRESS 


|__NAnE Cpe Rob aaa pe HAE >. BOX TS Sev8hin JF 


23a. 


SOA 23b. DATE ete Big |AME OF CEMETERY. ey PL” | 23d. AOCATION (City, town r county) (State) 
10 y) 
VEDIO CEDAL ky npAfolss , [tr 


. FUNERAL DIR seeqetla Ld _| | “APR 1S (966 b. Clone Nady GNATURE 


7] items Lowel Film G5/0 5/IWARYPAND STATE DEPARTMENT OF HEALTH 
1 vf Division of STATISTICAL, RESEARCH AN CORDS ry Ve BRENTON STREET, BALTIMORE, MARYLAND 21201 
NA) « % 6 
FOR STATE SY O4H93 I 18a MEDICA 2S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 ptace oF peatu 7. USUAL RESIDENCE (Where deceosed lved, Ir nstiutian: Residence before admesion) 


o. COUNTY 


) 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


TD USUALOCCUPATON vend of wa dane 1b. KIND OF BUSINES OR 
it ing lite, tit INDUSTRY. . 
SNe comeaeen tretred) thovdbred racing 


— a. STATE b. COUNTY 
2S Se Anne Arundel MARYLAND MAry¥any Pa. Del. 
Si) aS & HY OR TOWN (IT autside corparate limits, © LENGTH OF STAY IN Ib Jf « CITY OR TOWN (iF aviside carparate limits, write RURAL ond give nearest Town) 
eS ae write RURAL and give,nearest { “i 
Slee = 2 ey 
c= 3 beh "Birnie Newtown Square 74 j 
“ as NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress STREET ADDRESS @ 1S RESIDENCE 
Bee Cae 21 w Ave. ON A FARM? 
By Bee, North Arundel Hospital st, vs [1] oO 
se es 3 het oF Fist (John a ale a Tost © DATE ‘Mant Doy Year 
ge fe Type oF print) Lionel Donly DEATH 4 29 9 66 
oes [sm 6-COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED @ DATE OF BIRTH TAGE yes [TEE VF ROE TS 
a “ la fanths | Days jours n. 
oo = male white wiowen [] pworceo [| July 25, 1917 48 ys. : ; 
5 S 
2 & 
e = 

5 

& 

a7 

2 

3 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. e.., is 


o~s COUNTRY? 
= al 
=i 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SE 5 Arthur Danby Martha A, Westgarth 
ef D6 15 "WAS DECEASED EVER INS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT adress 
258 = 3 (Yes, na, or unknown) yes give wor or dates af service}} 16),-16-1820 Mrs. Jennie Stone 218 \th Ave Newtown Sq,Pa 
eo 586 
re 2 a § 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), ond (<).) INTERVAL BETWEEN 
fe Es PART | DEATH Wat MEDIATE Guse (-) AGYenal cortical hemorrhages 
Poin) © oe we ah 
Se +5 ihe. Pit @:6) A 
SZ BEY | |condtonsaw,arinooe py FAAAMALDAEY AUNALOME)/ following cellulitis 
2@e ae rise ta immediate couse {a}, DUE TO 
= = : ; 
oe 3s aig yey dnderlynoieause a (dog bite-by history -of thigh) 
= S os peeks 
Seah iis PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
22 83 Fa ——e PERFORMED? 
-5 324, |8 
Ses DOS ves kx} NOC] 
capone =, = = | DDo_ EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Part Il af item 1B.) 
£5. Fe & | PRIMARYIK) or CONTRIBUTING C) . 
Seayse © | CAUSE OF DEATH Bitten by dog 
eaene S| mo. TIME OF WJURY Month, Doy, Yer Dd, IIURY OCCURRED 75] 2De. LACE OF THIURY (Home, i DE (City ar town) (County) (state) 
=: Ss S jour a.m, While Not While loctory, street, affice bldg,, etc, 
23285, =| ? p.m. 3/30 1966 | otwork CL) otwork XI % Lau p Ast Md. 
sf&sa2 21. (certify that | taak charge af the remains eee abave, held an Autapsy [x], Inspectian [1], Inquiry [_], and in my apinian 
3 sec 4 = death resulted fram: Natural causes , Suicide Hamicide Undetermined manner 
eof sy 2 , 
35a 8 "CHIEF MEDICAL EXAMINER Ey 
BrP Soe SIGNATURE up, ASSISTANT MEDICAL EXAMINER [3g 22. OATE SiGuaD 
~B = 
ats examiner's Werner U. Spitz, M.D. DEPUTY MEDICAL ExamineR [] 4/29/66 
3 5 Sees L NAME (Type) Address (Street, city, tawn, or county) 
geet 3 230. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
2Emo t ¢ 
2 Bia ae 53-66 Glenwood Memorial Cardehs Marple Township, Pa. 
24, FUNERAL DIRECTOR ‘ADDRESS 250 WAY BY Bae | 4 DPESRARA BIS Mudge 
J 
vee? Leonard J. Ruck, Inc. ~ 5305 Harford Rd,Balto. 


\ 


MARTLAND SIATE DEPAKIMENT OF REALIMN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04694 CERTIFICATE OF DEATH N4693 


1, PLACE OF DE. 2. USUAL IDE i. decaasad lived, i institution; lence aadah ission) 
a Ly b. COUNTY Le 


e. COUNTY 
mig, weita RURAL and give Lon Eat 
/ 


7) ©. 1S RESIDENCE 
ON A FARM? 
ves [] No ix) 


| A pols Month ~ Yaar 


Dt-ta. SEATH a a f 19 ce ve 
Atl PA Never manned [| 8. DATE OF Laces | i/o: AGE (in fears |IF UNDER FYEAR| IF UNDER 24 HRS. 
om Months) Days | Hours | Min, 
WIDOWED ‘a ovorceo [| / J) — - ‘O. 
of frorkit PIT! ees 


0b. KIND OF BUSINESS OR INDUSTRY , E v” & State, or sei! na 72, Oh: <a al 
P | “14. ahaph’S MAIDEN NAME 
We Le ZZ EVER IN US. eb 16. SOCIAL SECURM LAM ¥ 
fa 5" (liyasgiva waror dates of service) J) GPa AL Vy); 
18, ‘CAUSE OF DEATH [iniar only one couse por ALI: (a), (b), lols, 1 é 4G) Cideef Tava ETWEEN 


1 
= 


£ MARYLAND _ 
jif outside corporate limits, f.* ¢. LENGTH OF STAY IN Ib 


{iF in Cm, “give street gddre, 
Loreen ih 
First iy i CEE. 


24 hours after 
in by the funeral 


@move carbon papers. Pages 1 and 2 should 


e 


sician and completely’ 


Last 


6. Ss OR OR pe 
ya) 


rs 


t, within 72 hours after death. 


CLIC AL 


iL OCCUP, ICAL (Give “hind ‘of work 


‘any even! 


13. We 


€ 
a } ONSET DEATH 
PART I. DEATH WAS CAUSED BY A A d Carciny ma of Stomach with metastasis ae 
e IMMEDIATE CAUSE (a)__ dvs io P pis * _|mar 15, 
f DUE TO 
Conditions, if any, which {b) 


geve rise to immediate cause 
fe), steting the underlying 
cause last, te) 


DUE TO 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


be detached for use as the burial-transit permit. Then 
pt. of Health prior fo burial, cremation, or removal, an 


TOR: After this certificate has been signed by the atte: 


rd 
ES 
4 
a 
a 
= 
uv 
Hy 
& 
= 
a 
5 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19. WAS AUTOPSY 
z 7 =e « ewe ‘ORM 
5 yes [] NO? 
g pe = meee Se ae —— a 
ne = [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
6 & | OR CONTRIBUTING [} CAUSE OF DEATH 
oF © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
3 % [20c. TIME OF INJURY Month, Day, Yaar) 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY Homa, 2Dt. (City or town) (County) (Stale) 
= a eur velne While Not While factory, street, office bldg., atc.) ' 
2 2 oe 19 Jat work [] et work [_] 3 H 
& StH 7 
He a 21. I certify that (i) (this me ELY, attended the daciated from, Fs sitio, wt 19....., that (1) (we) last 
co Be saw the deceased alive on.. 19. + and that death occurred at ve JfA, tom the causes and on the date stated above. 
a ( / rr 726. DATE 
a é BA nes |™ aeons MED. STAFF 4/1/66 SIGNED 
bod of / Moh~ lf _ an~ Yo pinecror [_] PHYS. i De a 
s ei ES 22d. won 
a E {Ts 4 D 4 
BE ao ~et Be TheodoreM. Johnson, teem Llp 20 Dean St. eae see Sy Md. 
a = 1 athe ne 3 ? "3 
S2b3e 9s BURIAL CREMATION, | 23b. yy THEREOF je NAME OF int y OR CREMATORY WZ LOCATION (Gity, town or co (Stay 
gue p L {Spacit 
otos8 Lisle 
chs! i 
VR AIS (4) 


Stake es een 


£01 
al VOD . sick i Oey stir. Me 


15M 7-62 J 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, ty W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Se fmepiCAL EXAMINER'S CERTIFICATE 
fon sta 04695 MEDICAL ER'S CERTIFICATE OF DEATH 04694 
EALTH DEPT. [7 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, i institution: Residence before admission) 
= 0. COUNTY , a. STATE b. COUNTY 

Sieg oe 4 0 MARYLAND 40 Ao 
20 e8 B CHY OR TOWN (If autsde corporate Tints, C LENGTH OF STAY IN Ib I] « CITY GR TOWN (1 outside corporate Tints, write RURAL ond give nearest town) 

2 ane e RURAL ope) give nearest town) - Rp. 

5 Es WE CATE are Hew BKertel l Fem 
Se ses i. NAME OF HOSPITAL OR INSFITUTION (if nat in hospital, give street address) PSIREET ADDRESS r ON A FARM? 
- az 5 RESIDENC 
82 2 200\— 125 Hamlen Ra. PAS Planer. flea’ ves (1) Pt 
2 vee 3. Name OF First Middle lost 4 pare Manth Day Year 

i A : —_— F 

® aie Reesor prt] wheres V4 Aare sy DEATH aad ¢ wee 
& SD aE E COLOR OR RACE | 7. MARRIED [NEVER MARRIED []] ® DATE OF BTRTH TAGE eos ONDER DES 

a cs o I 1a janths ays. . 
os 14. Ly wow [7] pworceo [J Ae: 0) 82 i eee) " 
€ Toe USUAL OCCUPATION [Sve Kind of work dane YO. KIND OF BUSINES OR i ” PLACE (State or foreign aa TH CITIZEN OF WHAT 
2 during most of warking ite, even if retired) INDUSTRY COUNTRY? 


BVe ghway Emp 3] Pq 
13. FATHER'S NAME 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. aman’ Address 


(Yes, no, or unknown} |(If yes give war ar dates of service! 
230-30~' Mrs, Vera Embrey, same as 2 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


¥. DUE TO 

Conditions, if ony, which gove (b) 

tise to immediate cause (a), DUE To 

stoting the underlying couse 

pul ig] 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUF NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, Was aoe 
= ves] No $4] 
3s 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING CL] 
| CAUSE OF DEATH. 
S[20c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County} (State) 
2 Haur o.m. While Not While factary, street, affice bldg., etc.) 

p.m, 19 at work at wark 


21. | certify that | taal 
death resulted { 


jarge af the remajas-described abave, held an Autapsy [_], Inspectian [ ¢~ Inquiry [-{7 and in my apinian 


Natural couses 7], Accident ([], Suicide [_], Homicide [1], Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [[] 


SIGNATURE wp. ASSISTANT MEDICAL EXAMINER [7] OE 
f 3 DEPUTY MEDICAL EXAMINER [SQ 

EXAMINER'S of “a fo 

NAME (Type) Fikes hae) - Address (Street, city, town, of county) Z é 


the funerol director. Page 4 should be forworded ta the Chief Medicol Exominer's Office_along with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a buriol-tronsit permit. File poges 1o 


Heolth ar its designated agent, prior to burial, cremotian, ar remaval, ond in any eve 


necessory, please execute the certificate, writing the word “pending” in pe 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


REMOVAL (Specify) 


TO DEPUTY e EXAMINER: This certificote should be executed within 24 hours after deoth. If B deloy 


ry e, V 
280. RECD BY REGISTRA ‘2Sb. REGISTRAR’S SIGNATURE 


wAPR 4 O66| fronts eo 


Lyy enetery 


‘24, FUNERAL DIRECTOR 


VR AISME al 
6M 1/65 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ar dyge 
Ae 04696 CERTIFICATE OF DEATH . 
SEs T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
on o. COUNTY . STATE b. 
eee Anne Arundel Tete Maryland cela 
233 B. CITY GR TOWN (If ouside carprate ‘is LENGTH OF STAY IN 1b © CHY GR TOWN {If outside corporate limits, write RURAL ond give neorest a 
FSogu write on /@ nearest tawn] 
Zo 3 apoli 2 days RURAL ~ Annapolis 
a °o 
ae @ NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) @. STREET ADDRESS 
cae 
28-4 3| Anne Arundel General Hospital 803 Dreams Landing 
Ete 
cs 3. NAME OF First Middle Tost 4. DATE 
322 ane EYSTER id April 66 
BSx (Type or print) John Conrad DEATH ‘P: 13 uw 
Bes 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
E > lost birthdoy) 
es Zep) Male White wioowt [] oworcto C]| Nov. 11, 1898 67 ys 
§ X2 T0o, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e ‘ during) oe, veait eg NI 2 COUNTRY? 
S38 SUS OLER : Jewet KY Pennsylvania ae 
pas 13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 
z£-3 4) ‘ 
See BER VSTER til Cra 
i {3<- fK {7 Zt %; 
Er& TS, WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ees (Yes, no, or unknown) {(If yes give wor or dotes of service] a 
a 1S. Feavees [CE ysTer = 
= aS 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) (, a, aaa 
£3 PART |. DEATH WAS CAUSED BY: 5 
Ses es ___ IMMEDIATE CAUSE (o) (Metis, tote t wher ee 
See is DUE TO % 3 4 
eos Conditions, if ony, which gove (b) Velo alee, cit tt? 
Ge) tise to immediote couse (0), 
orate stoting the underlying couse BUETO 
Cw lost. (3) 
3 
2,8 — 
43s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 19. WAS AUTOPSY 
Zea S 6 — PERFORMED? 
232 22 (eS a ee ones Ck ea fe bleed CHS sleet vs] no BY 
Ss2 Vz k ‘20b. DESERIBE HOW INJURY OCCURRED. {Enter noturb of injury in Port | or Port Il of item 18.) 
[ns & se 
SB 4 (IF EITHER, NOTIFY MEDICAL XAMINER) 
yas S | 20c. TINE OF INURY Month, Day, Yeo 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
= <7 in I Hour om. While Not While foctory, street, office bldg., etc.) 
ie ot work ot work 
oo 3 
eas 2.1 cently that (|) PREMERA) attended the deceased fram_/¢{r~t WO to Apre 13, 1996, that (I) (v6) last 
ess saw the deceased alive an_Aj 19.66 , ond that’death accurred at M, fram causes and an the date stated abave. 
eee 220. SIGNATURE 226, DATE SIGNED 
gos 
a3 | Ze. PHYSICIANS 
ase : 
32 wane) | Gevenyy 0 ans KE [4 
Ze2 
a 
oo4 
2 


24. FUNERAL DIRECTOR 


280. BURIAL, CREMATION, “A DAJE THEREOF JAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Bip | AC / 1906 Wye CREST saci nit MAS OLTS Mp 
Y 


sal 
= 
= 
— 


38 
=> 


MARYLAND STATE DEPARIMENT Or HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04697 CERTIFICATE OF DEATH nang 


5 @2 
= o or = 
a j= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ne = TSS RE @. STATE b. COUNTY 
8 £3 Anne Arundel . MARYLAND || Maryland _ Anne Arundel | 

>s b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporata limits, write RURAL end give neerest town) 
es) = pe write RURAL end give nearest town) 
£ 33 Glen Burnie 18_years Glen Burnie, Maryland =. = / _ 
-3 2 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
See g ON A FARM? 
RB fe 1______ 426 Crain Highway S, We. | __=—426 ‘Crain Highway S. W,| ¥s[] yo! 
= 3% 3. NAME OF First Middle ——? Tat 4. DATE ~ Month ‘Dey / Yeor 
g e a Tyanae OF s or é WE 

'ypa or print) . DEATH 
5 8s Helen Bertha Fink _ Pl Raat 4: 
eo ue 5. SEX 6 COLOR OR RACE/7_ annie [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ay BiG : last birthdey) Meee] Hours | Min, 
eae Female White | woown [fg ovorem[]| 7/19/1892 730m. |" oa. 
wz be] 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
EAS done during most of working lif ren if retired) J 
Housewife ‘ Chesterfield, Virgini U. S, A. 
. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Taylor ~ 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


215-01-3350 Raymond C,. Fink 426 Crain Highway S.b 


|___Thaddeus Crum 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyes give werordetesofservice) 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) = qW Sai LS Utes = 

D DEA 

PART |. DEATH WAS CAUSED BY, y 

IMMEDIATE CAUSE fe) litlifrbed™ c Da : | a7 2 4epe & 
DUE TO ‘ 

Conditions, if any, which (b) 

geve risa to immediete couse 


{a), steting the underlying DUE TO 
couse lest. (co) | 


‘ate has been signed by the attendin 


| or attending physician. 


4 = 2a |. “ 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 19. WAS AUTOPSY 
iS S ~ | PERFORMEI 

5 Ylakaek yey Gipliner _ | eT 
= | 20a. ACCIDENT WAS UNDERLYING [] | 26b/ DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) ~ {County} ~ (Stete) 

5 Heanor: While Not While factory, street, office bldg., etc.) H 

EY at 19 jat work ["] at work [_] { < 


GA hats rl Bemeers 


2. | certify that (I) (this hospital) attended the deceased from... LE seep 19:, that (1) Ywe) last 
rs) 


2 en 
aw 
saw the deceased alive on. 12. 1G, and that death occurred at 2paM, from the causes and on the date stated above. 


22a. SIGNATURE ¢_ = 22b. DATE 
x ATTENDING MED. STAFF rE 
f Cy’ Mop. | PHYS. pirector [_] PHys. {] : 
/ 22c. PHYSICIAN'S = a 22d. ADPRI > 75 
t ' “A e 
wane tml VO! EMMY Und | 5 (eulrad Gol® LA, Secu y 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. N&ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ¥ {Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cer! 


REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


|___ Raymond C, Fink Glen Burnie, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 


MAY? *S"966 


DATE 


VR AIS (4) 
20M 5-63 


Bi 


24 hours after death. 


@ 


in 


TO HOSPITAL OR ATTENDING PHYS! 


‘VR ALS (4) 


ICIAN: The law requires that the death certificate be executed with’ 


— 


1 or attending physician. 


rtificate has been sign 
age 3 should be detached for use as the bur 


Page 4 may be retained by the hospital 
should be fil 


TO FUNERAL DIRECTOR: After thi 


filled in by the - 


etely 


ed by the attending physician And com 


Is cel 


Then please entre cal 


of Health prior to burial, cremation, or removal, and in‘qny evept, 


ge: 


bon papers. Pai 


-transit_ permit. 


director, p: 


15M 4-64 


het 


2 


72 hours 


in 


with 


led with the State Dept. 


an 
th 
So 


Ww 
t 


iss 


gy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04698 CERTIFICATE OF DEATH ( 
1 ols ny DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 » STATE b. COUNTY 
he Ie LM sisecl fo eres & SINE Wt teyf even * "pee awd po 
b. er OR fae N (If outside corporate limits, ¢c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (1. Ide corporate limits, write RURAL and give nearest town) 
write and givgneares' Py eo 
Ze ee CLLR g WA ag] 
d. NAME OF wa. dl aM (if not In hospital, give street address) STREET ADDRESS 8. Sede 
re 
‘ort Arurd é 49 14 sf Ave yes] no By 
3. NAME OF First Middje FEE. 4, DATE Month Day Year 
DECEASED OF o 
(Type or print) GCL ie EEL fam L2G SF Wh. v4 
5. SEX y | 6 COLOR OR RACE | 7, MARRIED fq] NEVER MARRIED % DATE OF BIRTH 9, AGEAIn years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Weed eee @ Oo 25; (G0; last birthday} | Months | Days | Hours | Min. 
wipoweD [“] Divorced {] | XZ. yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b, eel ne pus ees OR 11. BIR apr (County & State, or foreign country) | 12. CITIZEN GS WHAT 
during most of eT Sea even If retired) /t af 
(It Sei) a On! iB ONMME. toner ld, VERE Be 
13. ae NAME ¢ ih 14. MOTHER’S MAIDEN a 4 
“sl Lyne fle e Green 
mi fase rea ES? | 16. SOCIALSECURITYNO. ] 17. INFORMANT Se he 
2 T10y yes oii of servi 
MeO gpl hhenawn WUe- Charles L bard, snd, -Gharbrod) Senses 
18. ee OF 4 [Enter only one cause per IIne for (a), (), and (c).] ys INTERVAL BETWEEN 


MEOICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: Dp - : ONSET AND DEATH 


IMMEDIATE CAUSE (a) 2c ClCerx 


¥d00 : eer © 
Conditions, Mf any, which ee oy eS Es wins Mezetage 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


PART II. OTHER SIGNIFICANT COROTIONSEDATRBUTINE TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ey eae 
Lael tnerta. ¢ tae fF Prrviihea.~ C0029 ves [] Wo fd 


20a. ACCIDENT WAS UNDERL' 20b/” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL ae 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 


While Not While 
19 at workL_] at work 


21. | certify that (I) (thie-hospitel) attended the deceased from. 19 to. 19, that (1) we) last 
saw the deceased alive mL 19 , and that dei occurred at, Z“2M, from tHe causes and on the date stated above. 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


Wa. pe ; nl eZ DATE SIGN 
’ fn ike Ze ATTENDING po MED. STAFF 
ie a wy, PHYS. >4_pirector []_PHys. aL GG J lel 


a oe Cy Mb fag chili wie. Sal Mlezeectlewi (faecal 7 


1ON,| 23} ATE THEREOF 
fy) 


NAME set OR aREnATO 


23d. We town or op (State) 
| Li be Ty ~ 


‘25b,_REGISTRAR’S SIGNATURE 
o#, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


aan, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


lied in by the funeral 
pers. Pages 1 and 


=e 
ate 
2s 
22 
ag 
£3e 
Ss 


‘mit. Then pleasg Temove 


transit per: 
cremation, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


72 hours after deatlf. z 


or removal, and{in gafevgnt, within 


VR AIS (4) cf 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Gas STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 


ND 
CERTIFICATE OF DEATH 648 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before Tie 


a. COUNTY Anne _Arv iy ide, L a a. STATE Md ; b. COUNTY ty 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH DF STAY IN ib || c. CiTY OR TOW! (If outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) / We B \) ia ore. aa ie 


bait vrnje 


5. SEX 6. COLOR OR RACE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Bre aa 
Norte Arondel Co. spite] Woodring Ave . ves] nol 
3. pee First ; Middle Last 5. here Month Day Year 
{Type or print) hae. £5) le Gatlisn DEATH BiG 
ta MARRIED [_] 


7. MARRIED Ni ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


8. DATE OF BIRTH 9. seals gee " 
fp ay) |Months | Days | Hours ) Min. 
Fem nle white WipoweD [XZ] DivorceD [-] g- 4 - /§9% yrs. ‘ 
1Da. USUAL DCC UPATIDN (Give kind of workdone{ 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY?. 
: s 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
BoE Shipley 5 werk 
15. WAS DECEASED EVER INU.S. ARMED Fl ? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 


(Yes, unkown). | (Ifyes give war or dates of service) 
"No = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
pay « IMMEDIATE CAUSE {a). 
Jats N DUE TO 
Ccnditions, If eny, which {b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause iast. (©). 


me. Cael Callion - Severn Md 
ine id VY My ONSET AND DEATH 


4 


S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Pas aurorsy 
2 anh DOs 

s ves} No B 
= 

i | 2Da. ACCIDENT WAS UNDERLYING ih 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert 11 of Item 18.) 

£} | DR CONTRIBUTING [} CAUSE DF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
8 Hour a.m. | While, — Not While factory, street, office bidg., etc.) 

= 19 at work ‘i at work 


to_& that (I) (we) last 
M, fromthe causes and pn the date stated above. 
| 22. DATE SIGNED 
M.D. Aer a birécror amas XY ~YCE 
FF ‘ADDI 


Uist Chaden Hetay 50 Lip, buseiunee Lh 


23a, BURIAL, rec | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATDRY 23d. LOCATION (City, pwn or county) (State) 
. 


Bore (Specify) eM whed ron Med ' 
i ot 


and that death“occurred a 


¢ 


iahin 24 hours after 
in by the funeral 


> 


papers. Pages land 2 should 


, within 72 hours after death. 


ind completely 
arbor 


and in as 


it. Then please 


te has been signed by the attending ph 


retained by the hospital or attending physician. 


8 
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ITENDING PHYSICIAN: The law requires that the death certificate be executed 
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director, pag 
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TO FUNERAL D 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4700 CERTIFICATE OF DEATH N4699 


1. PLACE OF DE. 2. USUAL RESIDENCE (Where rucepaed, lived, If Institution: Residence before edmission) 


®. COUNTY 4. 4) Lo Mp. a he a. STATE M: ‘dD. b. COUNTY St A, Cos a 


b, cry OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Tb ||. CTY OR TOWN (If outside tre limits, write RURAL end give > sown) 


ot POA ODS. in x | d. STREET At lA | FER alee 75 RESIDENCE 
(ldeipe' ic Maresin Was | £4 puaree Dége _\wtieys 
men |6. Wdbina M. Ga SNS OF Sri L ve , i, 26 


ee uy . MARRIED $E]. NEVER coy 8°) [9. AGE (In years |IF UNDER 1 YEAR| 1F UNDER 24 HR 


st_ birthdey) Months| Deys | “Hous | Mn 
wipoWED [] DIVORCED ay Sis SEI 70 ap “| jeys | Hours | Min. 
f 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, dr foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 


ever.) Ret: | Was sHuwehen! alk U“.s. 7. 


Wa, USUAL OCCUPATION W. 
done during ia of 
% ‘ 


| 14. MOTHER'S M, 


RieHaee H Cashis [ey be Hare 
Gas Kins wD 


DECEASED EVER IN U.! ARMED FORCES? | 16. SOCIAL SECURITY xP" FOR! 
i. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (e) 'D “) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ge paw 
IMMEDIATE CAUSE {a)___& se ae Pes a 


aereieenray eis acai: 79 -07 -4§9 | a hi 


DUE TO 
Conditions, if ony, which (b) ees, 
gave rise to immediete couse aa 
(a), stating the underlying (DUE TO 
cause last. {ce} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
=e FORMED? 

‘2 

s 4 eh : L$. \ oe er | Yes [] NO a 

© ]20e, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF ETHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 

a Moka While Not While | fectory, street, office bldg., ete.) | 

= 19 et work ot work i 


21. I certify that (!) (this hos attended the deceased from lt. 1 to fy ~ that (1) (we) last 
saw the deceased alive on. Jen A « and that death occurred 7m, from the causes and on the date stated above. 
Big ~~ 22b. DATE 


22a. SIGNATURE 


22c, PHYSICIAN'S 
NAME (Type) 


aud 0. | ANE Beran AME of Jesod 
Eh MSA aa "NAL. PNR 
23b. TE CATION JCity, town a ~ (Stete) 

| Much %; _ Dee 


ATE ~/tle— 23e. Oak CEM IJERY ZL CREMATORY 
| 2Sa. REC'D BY ool 5 Eo SIGNATURE 


mes: os loAQPR 1.31968 fOCsoailg Haelge. 


1 
gl; | TENS 
Sere 
S £59 
3S Ess 
s 27s 
€ 226 

ae 
2 oo 
Bf. 
= of 
2a 
ms ES 
Se 
Se 
35 
22 
as 


and in affy-evént, within 72 hours ai 


lease rem 


if 


it. Then 


-transit perm! 


quires that the death certificate be executed within 
ae 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


The law re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buria 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) ( 
15M 4-64 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4V0L CERTIFICATE OF DEATH 04°700 
1 aes OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admlsslon) 
nne Arundel marvuno || > “Waryland > COUNTY AnMe Arundel 


b, CITY OR TOWN (If outside corporate limits, 
even RURAL and glye nearest town) 
urnie 


©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Glen Burnie / 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADORESS e Ig RESIDENCE 
North Arundel Mospital #404 Qelmar Ave. S/2£ ves{_] no{X] 
3. Bernice First Middle Last 4 pare Month Oay Year 
(Type or print) WILLIAM HENRY GENT DEATH Apzii 8 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEO {°] NEVER MARRIED [_]| & OATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IFUNOER 24 HRS. 
last birthday) | Months | Days } Hours | Min. 
wiboweo ["] OIVORCED [_] JL 21,1895 70 _ yrs. 
10a. de coum eet Give ting ofworkdone| 10b. KINO OF Hoye Ee THPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUS sit Hit COUNTRY? 
Movie Pro jectionist En arprise Baltimore, Md. U.S.A. 
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
George Gent Agnes (unknown) 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 


Roe TTT” |215-03-1394 |Mrs, Mabel M. Gent (wife? Same as #2 


18. CAUSE OF DEATH LEnter only one cause per line for (a), ST and (¢).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Cb Ey 
; IMMEOIATE CAUSE 0 MAMMA 4 ‘fe 
/6% x ra 3 


QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


5 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART l(a) 19. etre 
& yves[] Not] 
= 

& | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part tor Part II of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

o | (iF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 

a 

= Bus 19 at work L_] et work oO 


os , 19@" , that (i) (we) last 
and that death’occurred a M, fron’ the causes and on the date stated above. 


22b. OATE SIGN) 
wo EEO Nw OWE | 4/7. 
22c. NAME lype} | 22d. ADDRES: 
c,R.s Mac Donald MO 204 Crain Hwy. S/w Glen Yurnie,md. 
23a. BURIAL, CREMATION,! 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


“gS bool April 12,1966 Loudon Park Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR AOORESS: 25a. REC'D 1 REGISTRAR | 25b. RAR’! Lag TURE 
omAPR 13 196 


Richard V. Singleton Glen Burnie, Md. 
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VR AIS (4) 


2DM 


ician and completely filled in by the funeral 


ase remove carbon papers. Pages 1 and 


se 


or ret 


4 
3 
3 
a. 

rs 
Fa 
2 
s 
s 
SI 


director, page 3 should be detached for use as the bur! 


should be filed with the 


ind in any event, within 72 hours after de 


State Dept. of Health prior to burial, cremation, 


65’ 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
ray Wa Ved STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
UC 


CERTIFICATE OF DEATH 04 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b, COUNTY 
ANNE ARUNDEL aaa MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (if Sted corporate limits, ¢. LENGTH OF STAY IN ib ||"c. CITY OR TOWN ([f outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and shen ass town) 
GLEN 23 DAYS BALTIMORE #25 fee 
d. NAME OF HOSPITAL OR aie if not in hospital, give street address) || d. STREET ADDRESS e. Le = 
NORTH ARUNDEL GENERAL HOSPITAL 402 Creswell Road ves] nol] 
3. NAME OF 
henatcon : First Middie Last 4. Hy? pon Day Year 
(Type or print) Marvin G. Gentry oeatH = April 9 19 66 
5. SEX 6. COLOR OR RACE )7. MARRIED [K] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
67 birthday) (Months | Days | Hours | Min. 
M W WIDOWED ["] pivorceo[]| 9~1-98 yrs. | | 


1Da. USUAL DCCUPATION (Clve kind of work done| 1Db. KIND DF BUSINESS OR ‘Ji. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY CDUNTRY? 


Retired 66.4.5 No. Carolina 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Mary Jane Ma 
Dates DELEASE ed errors) 16. SOCIALSECURITY NO. | 17. INFDRMAN Address 
} RO, or uni ir it 
‘Ne | 246 03 2169 Fanily Same 


18. CAUSE OF DEATH [Enter only one cause per line for ers (b), and eo, i INTERVAL BETWEEN 


ONSET AND hae 
iT 3 
PAT en EDS ape? Bis 
if DUE TO 
Conditions, If any, which (). 2a 

gave rise to Immediate 

cause (a), stating the ( DUETO 
underlying cause last. 


(c). 
3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) }19. Ay: 
= — 
F: yes] no} 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
§ ] DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory: atest, office bldg., etc.) 
= p.m. 19 at work at work 


, that (I) (we) last 


21. | certlfy that (I) (this hospital) HT) the deceased from. 4 
saw the deceased alive pn. 19S _, and that death occurred at 7M, from the causes and on the date stated abpve. 
22a. SIGNATUR 22b. 3) a 
. ATTENDING Ff MED. "4 
ewe M.D._PHYS. Dikgcror C] pave. C1 
2c. aos 22d. ADDRESS 
| mL e Bye Sok Conceal fR+— 


23a. Benen cen 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, a or county) (State) 


REM! ify) Balto. 


He a 1/2/66 Mandowridge 
Wed ‘Cully ADDRESS Com, 25a. REC'D BY REGISTRAR | 25b. a SIGNATURE 
Cully Funeral Hn. 237 Patspsco AVG e541 oAPR 1.9 4966 _f horlrs Nady: 


24 hours after 
in by the funeral 
jes 1 and 2 should 


n_ papers. e 
72 hours after dea! 


ithin 


een signed by the attending physician and completely’ 


retained by the hospital or attending physician. 


CTOR: After this certificate has bi 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


death. Page 


§ TO FUNERAL 


TO HOSPITAL 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in i@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04'703 CERTIFICATE OF DEATH 4702 


1, PLACE OF DEATH . Pail vaen vag RESJDENCE (Whera deceased lived, If inslitulion, Residence before adhission) 
a. COUNTY b. COYNTY 
beer ef MARYLAND mn 2 Arun ¢ 
b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib . Pig h an {If optside corporete limits, Write RURAL end give neerest town) — 
write Ri 2 end give nearest town) 
keene ul | _Gle En Burnie ges! es 
d, NAME See OSTA | ml on {if not in hoapitel, giyd street fos ; STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 
tr 
_*20% mt) i 49.6% Wella) Lane 2 Sul v5] No 
/3, NAME OF = Middle lest 4 DATE a a 


Bea ae Bile Yorker [fa 77 


5. SEX fe 6 COLOR,OR RACE(7. MARRIED [never MARRIED jah 8. DATE OF BIRT! |9. AGE (In 
st printer 
fea ‘Te | wows [X] bwvorct 5 [A Ot. 6 6, /FFS 2) ra. 


Ws. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRLHPLACE (County & Stele, o foreign country) 


don during most of rr ait life, ov. Rtveay | Thaw Home 7 ea , A faryleed. 


13. FATHER'S re ic MOTHER'S MAIDEN NA 


Hen! 3 ILE eks le / or Wat Rips om, 


15. WAS DECEASED EVER IM U.S. ARMED FORCES? 


[ 46. SOCIAL SECURITY NO.| 17. INFOR’ fe ess 
i) aay, y dat il Were \[tps- al id eae Gage) SE 


| IF UNDER: 
Months eens “Days 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


4S, 


b 


TE only ‘one ceuse per line for (9), (b), end (c).] ERVAL BETWEEN 
ONSET AND DEATH 


rarcoumsasseettn  Caregary [frei be she | 
v DUE TO 


Conditions, if any, which (b)_ 
gave risa to immediata cause 

{a), steting tha underlying ( OVE TO 
cause last. by te 


PART li. OTHER SIGNIFICANT CONDITIONS 


“ONTRI 19. WAS AUTOPSY 
PERFORMED? 


wes] SUSE 


NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stee) 
Fecur™*iten. While __ Net While fectory, street, office bldg., etc.) | 


pom. 9 work 


2. | certify that (i) (this AD, atlended the deceased from. vs hat (1) (we) last 
saw the deceased alive on.. Le ih, Jed, Ae >, and thal dealh occurred at... .....M, from the causes and on the date staled above. 
220. SIGNATURE 22b. DATE 


22 hb ee saciacabioncvir gale a sere a me VApret 
“NAME (Type) Ry eg Clie, Yee - 5blen, it Lave ATK. 


MEDICAL CERTIFICATION 


at work [“] 


Bony CRRETON) 
Rl Pivial y 


23a. 


23b. ,DATE THER Gk FH nig 7] OR ua “ee cy 7Y City, | 2 or Sy = {Stete} 
2293/6: f o- 14 Udo 


A me ins Coad ete Vain 
24, Vee ECTOR’S, SIGAATURE é BS fa 25; 'D BY REGISTRAI 2Sb. Co "S SIGNATURE 
oan Sm ag, ere aati wT s, foiah, 


JO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician, 


waa MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY ADD. 
r= 
5 04704 CERTIFICATE OF DEATH 02702 
S arias wa at J 
2 = a eae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence betore admission) 
ates . A a. STATE b. COUNTY AL 
278 A MARYLAND Md. 
et b. CITY OR TOWN (if outside sorparite limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) Brookl 
eee Brooklyn Park ooklyn Pke 7p | 
3 on d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. See 
Bee 4930 Brookwood Rd 4930 Brookwood Rd ves] No 
zee 3. NAME OF First 
23 = Se irst Middle Last 4 pale Month Day Year 
ese (Type oF print) Theresa Vv. Gourle DEATH 4 15 19 66 
Ses 5. SEX 6. COLOR OR RACE | 7, waRRiED [] NEVER MARRIED [-]| 8» DATE OF BIRTH SCARE (ln Rate | [EON DERS EAR ERS 
S52 ‘! ay) /Months | Days | Hc Min. 
ee F WHITE | wioweo vwvorcen[-]} 3/30/80 i Rae age a 
q 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
= Housewif e Maryland. 
2 13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 
2 Anton Stapf Anne Tucker 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, mo, o¢ unkown) | (If yes give war or dates of service) 
lo Fenily Seme 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),] | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: yee yA o2 bah 6 ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
é / DUE TO t 4 ‘ 
Cenditions, If any, which tb) eaclirovig , 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


2 
= 
3 
a. 

v7 
2 
a 

= 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1() 19. Was AUTOPSY 
= a 2 
18 ves] No [} 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part UI of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. White Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


‘h the State Dept. of Health prior to burial, cremation, or removal, afidin 


21. I certify that (1) (thi-hoephige teh attended the deceased from__Y%~S 1937 to ££719 © @, that (I) (we) last 
saw the deceased alive on. 1966 , and that death occurred at ‘/ofM, from the causes and on the date stated above. 
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= 22a, SIGNATURE \Z DATE SIGNED 
ATTENDIN MED. STAFF = 

oe Y/ ae WM, KA mo, PAYS"? DA Dinecror C) pevs, Mt, 4466 

ae 22c. PHYSICIAN'S 22d. ADDRESS 

ee tht NAME (Tyee) De, Morton Krleger M. D. | O10-A Ritchie Highway 

3 Fa = = = 

3 23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

o Beetgvag Specity) 4/18/66 Loudon Park Balto. 29 Ma. 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

aaah McCully Funeral Home 237 Patapsco Ave oAPR 20 1966 
20M 1/65 ght 


TO DEPUTY @. EXAMINER: This certificote should be executed within 24 hours ofter death. | 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ae Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
For staTE Nl) O4'705 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04704 
HEALTH DEP | PLACE OF DEATH (Where deceased lived, finstitution.gResidence before admission) 
a. COUNTY COUN! 
Anne Arundel MARYLAND ss of : 


if autside carparate lint L and give nearest town) 
write we areatel nearest tawn) 


Woods of d Annapolis Rd 
4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


2, ond 3 to 


b. CITY OR TOWN (If autside corporate "Rw al c. LENGTH OF STAY IN Ib 


@ delay is 


| ON_A FARM? 


d2 with the Stote Deportment of 


> £ 
2 8 
3 i 
a 
= es < 
= 2 TREET oF @. 1S RESIDENCE 
- ay) ‘ 
“5 3 (0 Woods off Old Annapolis Rd. yes [¥" No 
oe 2 
SE a 3. NAKE OF First Middle Lost DATE Month Day Year 
= x 4 
ge bees (Type or print) AGNES B. GREB DEATH April 23, 1966 1 
os 3 5 SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [[] | 8 DATE OF BIRTH 9 AGE (In as TEONDER TEAR id UNDER 7 ca. 
Ss ‘ janths | Oo ui jin. 
te Ss Female White WIDOWED owvorcto [| f/o-~ > 7- pe i" ‘ 
ES RS Wo. USUAL QGHUPATIONAGive kind of work done Tob. KIND OF BUSINESS OR > TT. BIRTHPLACE (State or foreign cayftry T2. CITIZEN OF Wi 
25 (E) during PUB IN asking, even ifretred) meaty 7 yy Jae er Y 
EN 449 rOCE hi 
gir 13. FTA « 14, << py NAME 
oe a= 
25 22 AANMEOG TAA YU AAAL 
cu fo TS. WASDECEASEREVER IN U.S. ARMED FORCES? | 16. SOA SECURITY NO. 17. INFORMANT (Ziveo— 
aie ie (Yes, no, or unknéWn} |[IF yes give war ar dates of service] 27 
ow $ 
£3 58 A Ll —=—_—— ——— | At A 
2 = ae 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c), ~ aie BETWEEN. 
3 gf PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
ce ame as se) ay HMMEDIATE CAUSE (0) Gunshot wounds of chest and head 
AS eo ea 751% DUE TO 
Sa ee Canditions, if any, which gave (b) 
2e BE tise to immediate cause (0}, DUE T0 
ae oun stoting the underlying couse 
ES at lost. m= Se (9 
2 o— — 
is $ zg = Jz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
oe ee = ves [RX] no 
Shee | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
=> 2S Be | PRIMARY] or CONTRIBUTING fs 
Bays e © | CAUSE OF DEATH. Shot in chest and head 
Sse Ee S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2Oe. PLACE OF INIURY (Home form, | 20f (City or town) (County) {State) 
£ es e fer] Hour a.m. Whil Not Whil factory, street, office bldg., etc.) 
eseee |® 2 pm. 219 66) otwork CI] ‘otwork Gd woods Anne Arundel Co. 
Sof 0 
Z2sa2 21. I certify thot | took charge of the remains described above, held on_Autaps' ,  Inspectian [[],  tnquiry [[], and in my apinion 
ese y g Autopsy P 4 yap 
75055 death resultedpfrom: Natural causes [_}, Accident [_], Suicide ["], Homicide Undetermined manner 
easeyvs A 
$eSa 8 CHIEF MEDICAL EXAMINER [_] 
Beso Sauctitee mo, ASSISTANT MEDICAL EXAMINER [3K Bye h3 She 
Soe Se a EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4-24-66 
8S sea x NAME (Iype) Rudiger Breitenecker, M.D. Address (Street, city, town, or county) : 
4 fo 
f2no2 
2 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NBME 0} CEMETER QR CREMATORY 23d. A WS, oe g Kawi (Sto 
Ss Be J Hy 
IOVAL (5) enh - ry -, 
Spell y; Z i> AL. R 


AI TAA ia 


VR AI5ME (5) 
6M 1/66 


=< 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


letely filled in by the funeral 
arbon papers. Pages 1 and 2 


10" 
, cremation, or removal, and in an event, within 72 hours aft 


‘ansit per! 


ficate has been signed by the attending physician, 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


VR ALS (4) 


20M 


65 


ron 


~ 


\ 


MARYLAND STATE DEPARTMENT OF HEAL 
wide F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STR 


ae 
Od'el CERTIFICATE OF DEATH 
PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instituti 
6 OER a, STATE b. COUNTY 
Anne Arundel MARYLAND and Anne drund 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Glen Burnie Glen Burnie J, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S Pai eT ale 
0! G Hospi: Ann s Blvd est Not] 
3. NAME DF Fi 
SER EAE Le irst Middle Last 4. ae Month = Day Year 
(Type or print) THE be D EK DEATH wee as % 
5. SEX 6. CDLOR OR RACE 8. DATE OF BIRTH 9. AGE (In ¥dars 
7, MARRIED fy] NEVER MARRIED [_] jast birthday) 


IFUNDER 1 YEAR]IF UNDER 24 
| Female WIDOWED [] DIVORCED |] ept 13 4 51 _yss. oe pee | 
108, USUAL OCCUPATION ibretosatre ae 1Db. KIND oF BUSINESS OR ‘1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
luring most of working life, even If retired) CDUNTRY? 
Data Processing Va Rail Road Maryland 
| 14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


15. WAS DED EVER INU.S. ARMED FDRCES? 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Mrs Nancy H Tully t i 


16. SOCIAL SECURITY NO. 


No. 


18. CAUSE OF DEATH [Enter only one cause per line for {@), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fie pee ee 
IMMEDIATE CAUSE (a) |_ - a ang 
: / DUE TO 
Conditions, If any, which { iA Ct _; a LY Ea. at eo yA 
gave rise to Immediate 


cause (a), stating the an 1D 
underlying cause last. (c) 


Hour a.m. While Not While factory, street, officebldg., etc.) 


19 at work 


t({O} (this hospital) a 
d alive on. CL ye 


s PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITIDNGIVEN INPART l(a) | 19. aes 
= oo 

é ves—] NOL] 
= 

i } 2Da. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

$5 | OR CONTRIBUTING ["] CAUSE DF DI 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 

= 


at work 


i a 
aw-tfie deceasé 


4. SIGNATURE 


Boe yee Cw £19, that(() fwe) last 
ft death occurred a Ti tion je causes and on the date stated above. 
22h, DATE SIGNED 


oho — uv T° ry Herre OHA | 233 (WL 
22d. ek Fi 
| Apeiven| 53s AL Bs crote By 
(State) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or coyfty) 


= SR nN, 23b. DATE THEREDF 

altimore __ Maryland _ 
24. FUNERAL DIRECTOR |/26/6 Lorrpine Maes Bi Arye ae 25, pa hes SIGNATURE 
Leonard J Ruck Inc, 5305 Harford Rd of f 3 d 


] by 


FOR STAT 
HEALTH DEP 


TO DEPUTY e.. EXAMINER: This certificote should be executed within 24 hours ofter death. e@ deloy is 


ith the Stote Deportment of 
within 72 hours after deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


necessary, please execute the certificate, writing the word “pending’’ in pencil in Item 18. Give Pages 1, 2, ond 3 to 
5 may be retoined for your files. 
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VR AISME (5). 
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MARTLAND STATIC VEPARIMEND UF REALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04772 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0477 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission}, 
o. COUNTY a, STATE b. COUNTY co 
MAI Se MARYLAND “0 Aad 
b. CITY OR TOWN (If autside corparote TW, CAENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
rite RURAL ond give nearest tawn) . 
= ae) A Lit fh rverte 26-4719 q 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @, RRESIDERCE 
D6. frornth. Meco k . THe aesf Ful Ceve |\wOnwo 
3. NAME OF First Middle last 4. DATE Manth Day Year 
DECEASED 2, OF 
{Type or print) Mak evitf, AP2 DEATH seated as wee 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. ist nite) a4 1 HR ee 24 URS. 
si birthday lanths jays sf Min. 
a Ww wiooweo [J oworcto L]] Me yax-/%7 | 4 Ys ’ 
10a. USUAL OCCUPATION feye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
during most pf forking life, even if tired) INDUSTRY col ES 4. 
flo USE Z [My p- a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME =~ 


hse Lh DARE. CARN LL. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 5 Address 
(Yes, no, arynknawn) |(If yes give war ar dates af service}} Z 
6 LT 


18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . heree. Vp : nO ke. ONSET AND DEATH 
IMMEDIATE CAUSE (0) paca = 

la S 


/ 
DUE To 
Canditions, if any, which gave (by Chica Lack le dbrlowsert > 


rise ta immediate cause (a), 


stating the underlying cause DUE T0 
best. a @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} Ik MST OTS 
S Far = res ? 
5 ves [] x0 Be 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
& | PRIMARY Cl or CONTRIBUTING CJ 
‘S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
a Hour a.m. While Nat While foctary, street, affice bldg., etc.) 


of wark at work 


21. | certify that | taak ch f the remains described abave, held an Autapsy [_], — Inspectian [4 Inquiry [={" — and in my apinion 
death resulted fragt }7patorel causes [J Accident [7], Suicide [-], Homicide [[], Undetermined manner [1] 
4 CHIEF MEDICAL EXAMINER [_] 


SNA Mp, ASSISTANT MEDICAL EXAMINER O 22. DATE SIGNED 


SIGNATURE 
DEPUTY MEDICAL EXAMINER 


EXAMINER'S ; 

NAME (Type} ae if fad ba (VY ‘3 Address (Street, city, tawn, ma. 4 4 (4 A 

Bo. BURIAL, Walt 23b. BATE THI WZ 23c, NAME OF CEMETERY OR CREMATORY Bd. Pe OE or Town} (County) (State) 
BOR SEY Woo Bylo ITL CEM: | [LUMERE ML 


Me CVLLL EM y37t/ [es oAVE | APR ES 1966) Joon S” 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division yt STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weer 


IX 


veil 
FOR STATE C4707 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04705 
HEALTH 1. PLACE OF DEATH |] 2. USUAL RESIDENCE (Where decoasad livad, If inslitution: Rasidance bafora admission) 
fis a. COUNTY a. STATE b. COUNTY 
623 Anne Arundel _ __ MARYLAND | Maryland Anne Arundel 
Pa ¢. LENGTH OF STAY IN Ib ‘e, CITY OR TOWN (If outside corporata limits, writa RURAL and give nearas! town) 
S55 write RURAL and give ee 
/ 
of So Glen Burnie ee eae. ees 
‘ 5 ei | d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) d. STREET ADDRESS a Bana reae 
pogo 2 
en, North Arundel Hospital 733 Mill Creek Road ves [] No [3 
$23 3. NAME OF ~ First OS ll eas eet Lone RRS 7 Dey “Yeer 
$o0 DECEASED OF 4 
ae (Type or print) JOHN H. HANKEY XXNEKK DEATH April 
a = SSE, Te "|. COLOR OR RACE/7. warrieD Bg Never MARRIED [_] | 8- DATE OF BIRTH "19. AGE (In years |IF UNDER 1 YE/ 
4 last birthday) | onthe) Da 
oF | Male . White wipowep [_] pivorced |] | Nee, 1927 Boye. | | 
N] _/ | 192. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aba (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona SelPle of cites ca. if ratirad) 


-Employe 


Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME 


May Smith 


Glass Co. U.S.A. 


13. FATHER'S NAME 


Jewel Hankey 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. | 17. INFORMANT "Address 


a ee VAVIIVTTTIT, 7/220 20 2040 | Mrs. Frances E. Hankey (wife) Seme As #2 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the ful 


EXAMINER: This certificate should be executed within 24 hours after death. ff any 


o 
iJ 

a 

ao 

= 

a. 

E 
2 
E> no 
sis ) | 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] 1+ ‘) INTERVAL BETWEEN 
pe PART I. DEATH WAS CAUSED BY: : . ee ty 0 
SEz Fp», WAMEDIATE CAUSE te) Carbon Monoxide Intoxication and Body Burns. 
a o_o 
ea 716 DUE TO 
22 o 
62 $Y Conditions, it any, which (b)_ = Es fe dell & * 
7 o8 gava risa to immadiate cause 

bet (2), stating tha undarlying ( CUETO 

£35 use last. te) 

A ge z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wed) 19. WAS AuToPsy 
as - a a ae PERFORME 

<s 2 KE | ves FX} No F] 

332 & ~~ |£| zoe. EXTERNAL CAUSE WAS ___] 20b. DESCRIGE HOW INJURY OCCURED, (Entor naiure of injury in Part | or Pari Il of item 18.) a, _ 

3 Bac & | PRIMARY GE or CONTRIBUTING [3 3 , eS 

a3 G | CAUSE OF DEATH. Fire in building. 
oS oy. _ ee se = as i 2 
$o5 % ) 20e. TIME OF INJURY Month, Day, Year ax INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20F. (City or town) (County) Grate) 
0 Do 2 ge Not Whila 2 factory, street, office bldg., re ! ’ 

Fee, le xxx 4/1719 66 hwo Lo] at werk kliGlass Co. Bld Glen Burnie Anne Arundel Md 
SEE SOL F Fi 5 Th 
3 on oe 21. I certify that | took charge of the remains Aé\cribed above, held an Autopsy ig ee (ra Inquiry {rah and in my opinion 

22252 death resulted from: Natural causes es /Accifient Suicide fiz Homicide ie} Undetermined manner al 
BS EI 2 a CHIEF MEDICAL EXAMINER [] 
a ACTUAL ASSISTANT MEDICAL EXAMINER [XX] DATE SIGNED 
"oS a3 SIGNATURE he. 5 et got 2 : 
MEDICAL EXAMINER 
Besa o a EXAMINER'S Gp a4] S. Pett Date k Ls ek [] 4/17/66 
De wHS 1 NAME (Type) artes 5. Fetty, * Address (Streat, city, lown, or county) eo 
ii g 3 5 pi 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) ~ (Steta) 
Agsh= REMOVAL (Spacify} rane 
Qaxos Qurial | April 20,1966 Glen Haven Memorial Park Glen Burnie, Marylan 
23. FUNERAL DIRECTOR 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Retaieke Singt@ttn Funeral Home PR's { 196 
5M 7/59 R, W.Singleton  , Glen Burnie, Md. 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 04'708 CERTIFICATE OF DEATH Reg. Dist. No. 0 4 vi v if 


* 
; 


gove rise to immediote 


couse {0}, stoting the under. (| CUE TO 


lying co e 


~ Cc <£ 
% = oe 1. Moe cies = Pee (Where deceased lived. If institution: Residence before admission) 
“ =? Ce e. b. COUNTY 
Soar ae Anne Arundel MARTA Maryland Anne Arundel 
= a ri b. ey OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
gS 8 1 Aas jive nearest town) 4 
3% §2 life Lothian et: 
. => 
2 e £ d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
° OR INSTITUTION ON A FARi 
: ay) —ee -- ves C] NOCH 
3 3. NAME OF 
o Sek) . First Middle lost 4. DATE Month Doy Yeor 
ve DECEASED < OF 4 
a By [aoe Daniel = Hardesty DEATH April 1, 19 66 
c = 
va ae 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED (C] | 8. DATE OF BIRTH 9. AGE se irate TYEAR[IF UNDER 24 HRS 
fe ee og irthdoy) hs] Days | 
es Male White wioowen(] —otvorceoC] | Nove 3, 1872 By jonths] Days | Hours | Min. 
2 é & I 100. dure. pecs eon oe kind oY poe sas 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ost of warkil ife, even if retires 
3 ve PSELSCO "FR emaNe " Own Farm Harwood, Maryland UsiSs be 
3 te 
3 ° 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
a 8 Henry Hardesty Betty Harrison 
= £e 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= 4 Seer 
ag ek Gp ea ss Robert Lee Hardesty Iothian, Md. 
¢ 
« §2 = 
B 28 18. CAUSE OF DEATH [Enter only one couse per line for (0 ©] UNTERVAL BETWEEN 
Ol eS PART I. DEATH WAS CAUSED BY: PSP LiguD DERI 
Z a § IMMEDIATE CAUSE {oh 
ae = t DUE TO 
a > 
co ras ; 
a) Conditions, if ony, which ) 
’ 3 
3 fb 
222 
3 
§ 
$ 
2a 
3 
2 
2 
° 


, 19. G jthat 1 fast saw the deceased 


, from the causes and on the date stated abave, 
ADORESS (Street, city or town, stote) ee SIGNED 


21. t certify that 1 nea the deceased fram._ 
alive an___. ZL. Pons wb. 


ACTUAL 
SIGNATUR' 


macians Robert B, Sasscer, Me De 


No. mille CREMATION, | 22b. 2 REOF a Tg a eG OR aaieuad Md. Pots in, town, of county) 7 a 
Rae Calvary Cemetery ALA. M 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs,as rf Ritchie Bros. Fub'tl Home-Upper Marlboro, Mde oAPR 1 3 1986 fOrorbs, Yn dghe 
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Sab 
ng 
eye) 
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52 
Zu 
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g 


v 
3 
3 
5 
2 
z 
iS 
¢ 
§ 
¥ 
= 
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= 

o 

a 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. cura 
a 2 = a 

a 3s yes(] nol] 
i = ]200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

=) & | OR CONTRIBUTING 1] CAUSE OF DEATH 

Hi © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

a z a6 var 

o & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
5. ray Hour 0. m. While Notoohite foctory, street, office bldg., etc.) ! 

3 g p.m. 19 fot work [J ot work [] ‘ 

3 

=e 

° 

HS 


. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
page 3 shauld 


TO FUNERAL DI 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~y 
(MM 04709 CERTIFICATE OF DEATH N48 
< We L 
3 Ses 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
S 358 a. COUNTY o. STATE b. COUNTY 
5 2-8 Anne Arundel MARYLAND ; Cabpece 
S 235 B. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
- tee write RURAL and give qearest town} : 4 
es DOA Prchise i oe 
2 2°32 apoiis Sitstce of ~ 
ple ee a. NAME OF Fost nt IWSTTUTON (lf re ya ayy! give street address) a. STREET ADDRESS @ By RESIDENCE - 
a zwar —_— ? 
22s 99\_Anne Arun aneral Hospital YES no CT) 
© #£&8 
= Ses ie AME OF First Middle Tost 7. DATE Month Day Year 
en ag EASED OF 
ie a on pear ii Sarah “ HARDESTY batt April 7 19 66 
£ ¢e 5. SEX 6. COLOR OR RACE | 7. MARRIED ER MARRIED B. DATE OF BIRTH 9. AGE (In-years  [IFUNDER | YEAR| IFUNDER 24 HRS, 
eas O ow O last (veers Months | Days | Haurs | Min. 
28 wioowed [¥%7 vivorceo [hon % ZL LF 70 Sys. 
a. Ss 10a, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR Y' 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
o 
= cfs durigg pioxt af warking lite, eyen if retired) DYSTRY so 
2 Soe 2: CEs 2G 
Ss ee 
2 pas BA THER NAME VA 14. MOTHER'S MAIDEN NAME ; 
eo &es 3 
o aoo > 
3 = AL 4? 
eas s Re WAS DECEASED EVER NUS ARMED FORCES? —_ SOCIAL a NO. | W7. ng 5 ‘Address " 3 
3S 2e5 ee I ys give wor or dates of service y i cer 
Be S55 Mto Extre a tt - fires. Prichirsch Ate 
ty ote 1B. “fee OF DEATH (Enter anly ane cause per line far (a), 
S-uSiive PART |. DEATH WAS CAUSED BY: 
E 
2 esses 9 IMMEDIATE 7 t) 
2 ay LOC 0 
£ = ie) Conditions, if err which Cn ) 
Be PSs tise to immediate couse (a), 
— 2 Se stating the underlying couse iy 
Zs 825 ae @ 
eS gS5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
ES 2ee s Cb erras rial no 7] 
se ors 
ae) s Ss 
2. css = 20a. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
Seeus S| OR CONTRIBUTING LI CAUSE OF DEATH 
BFss2 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=e ae S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
5 2E so = Hour am. a Mo Oo ferine gO factory, street, affice bldg., etc.) 
eS at war! at work 
Z>Sod 
e225 ral certify that (I) PiNedxngte!) attended the deceased fram. 26 ,19%%G_, ta , 198Z, that (I) (we) last 
ae g3= saw the decgasgd alive an. 1944, and that death accurred at fram causes and an the date stated abave. 
=e5e5 20: SON Ye Fe ATTENDING HED, STAFF ga 
Ssers = LLB ae mp. pays. 2G oirecron CF) pws, OO 4 
ee y i : 2d. ADDRESS 
apete | |= ees 
Fes 38 R hard Hochman »,—Annapolis, Md 
= 
SuZ255 a, BURIAL, CREMATION, 23. DATE iy | y NAMF OF Aig OR Cena fe LOCATION ae sinks oF ia) (County) por. 
Spe le REMOVAL (Specify) 
5 pes 9 
ere” fi p< R Lt LC ‘ & 


> 
err 
5 


85 
= 


24. 0. ad Von. Zi Maen FRY ey 
166 ? ‘ g . C4 aL MN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04710 _ CERTIFICATE OF DEATH 04-704 


i 


s © os — ™ 
= § M 1, PLACE OF DEA’ 2. USUAL RESIDENCE (Whera deceasad tived, If institution: Residence before edmis: 
aes 2, COUNTY a a. STATE : », COUNTY 
= ens aes MARYLAND _ f Cees aa = 5 ES’ ‘ =! 
2 =o 3 b, CITY OR TOW (it pulse corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ougside corporate limits, write RURAL and give naarast town) 
gene 5S ney rite RURAL end give neerpst town) U/, 
= es AHI JIOE LS ote TPER DARBY 75-3 
& 3 ct d, NAME OF HOSPITAL & INSTITUTION (if not in hospitel, give street address) d. STREET fepiare e “is RESIDENCE 
ri bas ON AF. 
Be. "I De 
wi he, Ee Ks i 302 Hurgare, (ed-_\wtieph 
3 aS 3, NAME OF lors Middle Lost 4 7 Monyh ci 
s a & eae? . / OF 
Z Ss eae) HAL | GOA/ | DearH 19 
s sé 5. SEX (6. Ef Ol 7. MARWED [| wevER MARRIED [7] | > DATE OF BIRTH F 9. AGE (In ears [IF UNDER 1 YEAR| IF UNDER 24 
3 33 ie si i ay Jast ad “Months| Days | Hours | Min. ae 
. 88a lal pivorceo [7] =| o97 
a 2 S 10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ¥9 & Stete, ‘or foreign aciel 12. CITIZEN OF WHAT COUNTRY? 


. 1 
done durit 10s! of working life, even if retired) 


TOYS EW Zee 


L sare ome, U.S. 2 


13. ages NAME 


8 Je] 
3 oegf Wei LAND a ES a i 
c 15, WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dress 
A {Yes, VO” Ufyesgive werordetes ofservice) h oF } Ze we 
= p35 
© nh __ Mes Janes Bolzee 7 7 

i 1B. CAUSE OP DEATH TEntar only one ee cell for tel, (b), and (c).) Lanse’ aa 

PART I. DEATH WAS CAUSED BY Bera, “ 
& IMMEDIATE CAUSE (o}._ Wiiyts7 Luee/ > _|Geez 
% Pi DUE TO 
£ Conditions, if eny, whieh (b) eae b ae 1 

gava rise to immediete couse . 
DUE TO 


(a), stating the underlying 
cause lost. Nida ie — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Te) 19, WAS AUTORSY 
——  — PERFORMED: 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
Pom, 


21. I certify that (1) ¢ 


saw the deceased alive 
22a, SIGNATURE 


20d. INJURY OCCURRED 
While Not While 
at work ‘et work 


200, PLACE OF INJURY (Home, ferm, | 20t. {City or town) (County) 
factory, street, office bldg., etc.) | 


2 
z 
§ 
5 

s 
; 
& 
g 

7 

3 
2 

3 
& 

zt 

oO 

z 

‘3 


3 
2 
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8 
ro 
3 
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MEDICAL CERTIFICATION 


19 


TENDING PHYSICIAN: The law requires that the death <. rt 
retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physician and completely ¥ 


 B, ey , that () €weF last 


attended the ar from... i = 
M, from the causes and on the date stated above. 


and that death AM ae 


2b, DATE 
ATTENDING D. STAFF IGNED 
Mp. | PHYS. Paes C1 pas. bth - 


T 


director, page 3 should be d. 


be filed with the State Dept, 


Ze 22c. PHYSICIAN'S = = eH 
B - 7y 4 vi fs 
Ef | name tyes) (1/l" P Cte Bhens [NF Bn , Vip 71 Z lo Y- 
828 23a. BURIAL, CREMATION, | 236. DATE THEREOF “Zac. NAME OF CEMETERY OR CREM/ ‘ORY y. 23M. LOCATION (City, town or co TL = 
0 (Specify) 

sis Br. VAAL, yi wg es 
nye 4) 14 (FUNERAL DIRECT! ros y ATUR ab pf id 2Se, REC'D we REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

WR AIS (4) 5 

1SM 7-62 nh THAD Lasctpe Elude G oAPR 27 196 lt op. 


jficate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


VR AIS (4) ( 


20M 


physician and completely filled in by the funeral 


), 


vi 


se remove carbon papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours after,death. 


n ple 


-transit perm 


MARYLAND STATE DEPARTMENT OF HEALTH 
aed T STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yer: 


CERTIFICATE OF DEATH 04 740) 


—_ 
s 
L 


» PLACE ie fee ] 2. USUAL RESIDENCE (Where deceased lived, If Institution: Reside before admission) 
ae a. STATE b. anal 
MARYLAND t o> 
b. CITY OR TOWN AF outside corporate | 


fais ¢. LENGTH OF STAY IN 1b || c. CITY Oj Ui utsTae corporate Ilmits, write RU! he and ar nearest town) 
bee 5 and give neeresttown) pf 
a. ute > HOSPITAL OR’ INSTITIAION {if not In hospital, give street Quel | 7 d. ST! 47 ADDRESS 6. 1S Tg RESIDENCE 
Ll - Us Lh) Ques Pe pagel acl no [h 


le” alg 5 Bale Month Day Year 


OF 
966 
irthaay) 


ro Lilo 
eal Days | Hours | Min, 
yrs. 


5 NEV, MARRIED EJ TE @F BIRTH 9. 
WIDOWED [] DivorceD [7] y - 


. NAME OF Fyst ¢ 
DECEASED 
(Type or print) 
i 6 ee. MARRIED 
url 


Ind of w; pecans 10b. Vor OF BUSINESS OR iL 
INDUSTRY 


(Coynty & Staté, or foreign country) | 12. CITIZEN OF WHAT 
eed 


15. WAS DECEAS: ER IN U.S. ARMED FORC, 


1 
(Yes, Nogor unkown) [ioeareva ete rin 


Lh 7 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 
al i page WAS CAUSED BY: 
PANIED AE CAUSE (a). 
4 DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause {a), stating the DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last. (o). 

PART II. HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. Pee ueee 
4 yes[] NO [pd 

20a. ACCIDENT WAS UNDERLYING IBE HOW INJURY OCCURRED, [y In Part 1 or Part II of Item 18.) 

rR seater tena eR OkArH H CURRED. (Enter nature of Injury In Pai ir Pa of Item 18.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work oO at work 
21. | certify that (I) (this-hespitel) attended the deceased from__//— & _, 1963, to. that (1) Gwe) last 
saw the deceased alive on. 19424, and that death occurred a , from the causes and on the date stated above. 


| 22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHys. [wi _pirector [] PHvs. 


‘Zapp, SIGNATURE dy = 
Me Amn : Kouigen M.D. 


22¢. PHYSICIAN’S 
NAME (Type) 


TI] Yul so 1966 
22d. ADDRESS 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


65 


t> “3 
5/3 DATE TH, fED BY SRABESM OR A 100 ia town or county) pt 
aA LL 
La be Lceenbirens/ EER 


MARYLAND STATE DEPARTMENT OF HEALTH 


aie ’ yi (M) a EREicn “ites ipo AND RECORDS, gt Cieiea STREET, BALTIMORE, MARYLAND 21201 
./ "FOR STA oar ibbicat VeahiN’s CEMYFleaTE'bF DeaTH 04 


HEALTH DEPT. [7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN o. STATE b. COUNTY 
22 eS tA lo : MARYLAND 12. AM Ge - 
25 a ae b any OR TOWN (If outside corporofe limits, <. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outside cpsporate limits, write RURAL ond give neorest town) 
write 
gs . 2 Uter eiPATE” ees Fiat : Den ft 
’ Se Od 
@ - 25 od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS © REDENCE 
= a oy re ‘ 2 
ae 28 99| DOW - North HACWOF Kh. Nos f? AP. llahaore. (blrrl - ves [] No 
3 
se Pa 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
Ze (Type or print) freer — HAL DEATH oe 7? eG 
a S. SEX 6 we ‘OR RACE 7. MARRIED DATE OF BIRTH 9. AGE (fp yeors  [_IFUNDER T YEAR_] IF UNDER 24 HRS. 
al pat es eye Noh lost brn Months | Doys | Hours ] Min. 
Bes AW winoweo [] pivorcto [} Po a 4 
3g 100, USUAL OCCUPATION Ge ae work done Tob. ha OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 72. CITIZEN OF WHAT 
— one tis of worl pai fe, even if retize "CR BL COUNTRY ? 
Se hinan” CR et.) phadt Service | Pennsylvania U.S.A. 
S 1g: ne a 14. MOTHER'S MAIDEN NAME 
= 
S. (unknown) Hill (unknown) 
© 


Fi WAS DECEASED EEE US. ARMED FORCES? 218-035-6594 | 17. INFORMANT ‘Address 
es, no, or unknown) |[If yes give wor or dotes of service aie a E 
No None 218-035-6394 |up, Roy Hill (son) Same as # 2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . INSET AND DEATH 
x IMMEDIATE CAUSE (0) 

20 DUE TO 

Conditons, if ony, which gove (b) 
fise to immediote couse (0), 
stoting the underlying couse 
Ce 3 pee @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wes arORt 


yes [_] NO Bd 


fate should be executed withi 


necessary, please execute the certificate, writing the ward “pendi 


(a) 
200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING (7 

CAUSE OF DEATH. 


MEDICAL CERTIFICATION 
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the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 
2 
& 
= 
\g d 

z = 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {stote} 
= s Hour o.m. White Not While foctory, street, office bldg., etc.) 
= S otwork L] otwork C) 
= Be 2). | certif Mrge of the remainsfescribed obove, held an Autopsy {_], Inspection [7 Inquiry [-47 and in my opinion 
Sj 35 Gturol couses (*J, Accident (_], Suicide [[], Homicide [_], Undetermined monner [_] 

cid pa CHIEF MEDICAL EXAMINER {—] 

36 SIGNATWR ee, g mp, ASSISTANT MEDICAL ExamneR [-] 22. DATE SIGNED 
= , f .D. 
Pesce J examnbns—7 7 DEPUTY MEDICAL EXAMINER mf 
= cnt 2 NAME (Type) —" (to OK: ¥ . Address (Street, city, town, or county} ~ A-f= 
2 en 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) LL. (Stote] 

9 MOVAL (Specify) ‘ 
a = § April 11,1966 Cedar Hill Cemeter Brooklyn R FO, Md. 

‘4. FUNERAL DIRECTOR ADDRESS 2 BR LHS 25 TRAR'SSIGNAWIRE 
ve Richard V. Singletan Glen Burnie, MdJ, 66 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fa, 


fiove carbon papers. Pages 1 a 
ithin 72 hours after ddat | 


cremation, or removal, and in any event, witl 


4713 CERTIFICATE OF DEATH 
1, PLACE DF DEAT] 2 USUAL RESIDENCE (Where deceased lived, If institution: yee: ‘before admission) 
COUN ie. pe tn als ATAL COUNTY ‘Be 
MARYLAND iS ude 
b. CITY OR TOWN (if outside co porate limits, c. LENGTH OF STAY IN 1b || c. CT TOWN (If outside corporate limfts, write RURAL end eis nearest town) 


ed and giygenearest town) ey 
cheborst ©, “e 


/ 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, y d. ADDRESS @. IS RESIDENC 
he J bf BAe Ma a PALLY v,..| Dene 7 bee halal 2B tore | ON A FARM? 
ttn pe ae GS yes] nol] 


3. NAME OF First Middle Month Day Year 
Ciype or Brit) Em 27 4 ff Hsp z ae Ho LV i DEATH Ax ALS 19 6 


~ 


xecuted within 24 hours after death. 
g completely filled in by the fune 


5. SEX 6. COLOR OR RACE T7. MARRIED [] NEVER MARRIED [-] € or OF ae 3. AGE [in years Pav a3 iF UNDER 24 HRS, 
F day) Months | Days | Hours | Min. 
wipoweD [> —_IvoRCED [“] yrs. 


10b. KIND OF BUSINESS OR Yg poy. as, & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done 
durin, st of working Iwe, even If retired) 
ee est 


a 
2 
£e 13. JEATHER’S NAME s begs NAME 
awe 
22 (PC Mi wf He Mt CTV gH Wi € 
ees) 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. INFORM wre 
ZE (Ye; or unkown) [a live war or dates of service) fle 5 
a 3 A CULCE 
Be) 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] wg 
ze PART |, DEATH WAS CAUSED BY: a - 
35 IMMEDIATE CAUSE (a) trl rad Ahly, OV the py a= Sela 
= T / DUE TO 
Conditions, Hf any, which b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


Po 
S 
2 hss 
eer 
2 322 
z cane underlying cause fast. (c) 

ee] 4 
Zs AS & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) _|19. Was. AUTOPSY 
S 3 3 é ves] No [7 
22> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
SSS |B] Ue eter, Nove MEDICAL EXAMINER 
Bose |e]! f ) 
2 ees & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
B-So i factory, street, office bldg., etc.) 

Hour a.m. 

ee 1 ° white Not While 
= £223 = mM. 19 at work[_] at work [_] 
2532 21: Lal tet ee eee fro 19 to 19 42, that (1) (we) last 
= ess saw the deceased alive on. and that death occurred a M, from the kauses and on the date stated above, 
fsst 22a. SIGNATURE ; 22b. PATE SIGNED 
2 Fave a“ ATTENDING -—y_—MED, STAFF | a 
a5 3 M.D. PHYS. a—pirecror CF] pays. C1 fy) /¢ ¢ 
£2°3 | ~ “PHYSICIAN'S 22d. ADDRESS 
cess NAME TPS idnesy R. Gehlert, M.D. 472s Shira, eae (Ox) Om . 
aS of 
Sacie 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
2 otG REMOVAL (Specify) 

4 4.18.66 Cedar Hill Cemetery | Suitland “aryland 

mitten F SHRESTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S 5 ae 


on 
VR AIS (4) ake 


20M 1/65 


Lee Funeral Home 300.4th st N E 


oarPR 19 {861 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mend 


04714 CERTIFICATE OF DEATH 04713 


ee ee 
€ ¢£ 
3 2 1. gga are 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
wo 7 STATE b. COUNTY 
5 2 Anne Arundel MARYLAND Maryland Anne Arundel 
SS a = 'b. CITY OR TOWN (if outside coeporeta. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
e 38 write RURAL and give nearest town: 7 
Eee ae Glen Burnie Glen Burnie 
= 3 g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ey? 
st Y -4 s 
S Sass 4 North Arundel Hospital #915Andrews Ad, yes] noly 
= 2 & 3. nage First Middle last 4. DATE Month Day Year 
2 25 (Type or print) A 
8 ndrew E. Jegl ap DEATH ; 
= 5 e 5. SEX 6. COLOR OR RACE 7. MARRIED Bg] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE eee i errno? Bs 
3 e : Months | Days | Hours n. 
& Male white WIOOWED |] Divorceo[]| April 29,1919 46 vrs. 


i. BI RTHPLAGE (County & State, or foreign country) 


& 


10a. USUAL OCCUPATION (ave Kind of workdone 
during most of working life, even If retired) 


10b. i PTs OR 
Painter Beth, Steel New Philadelphia, 
13. FATHER'S NAME * 14. MOTHER’S MAIDEN NAM Pen 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


Andrew Jaglas Burchikas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. saFoewat = Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


No None 201-07-3690 TM, Serah R. Gaglas (ui fe) _Same_As_42 
18. CAUSE OF DEATH [Enter only one cause perdine for (a), (b), and (c).] onset ay bent 
PART 1. 
maroon ae Cae Menger al Payflerolety 
Qn / 


Cenditions, If any, which ~ Crlenvvte, Let en hated, 7- b fees 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


f Health prior to buria 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19. Was. Tits? 

= ee 

s ves—] No[] 
= = | 20a, ACCIDENT WAS UNDERLYING aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

r= Hour a.m. While ronet whil factory, street, office bidg., etc.) 

led le 

= p.m. at work L_] at work a 


21. I certify that (I (this aa tended the deceased from__& = .2- _, 19 to___% > 7, 19FE, that (I) (we) last 
saw the deceased alive ae and that death occurred ese, from the causes and on the date stated above. 
22a. Si RE 220. ao SIGNED 


LA — EON RD MED, STAFF 
IRECTOR PHYS. 


3 should be detached for use as the bur 


22c. PHYSICIAN'S 


NAME (Type) WD 7 sees ial” me i TeaL GH CE ae 
23a, BURIAL, CREMATION,| 23D, DATE THEREOF | 230. NAME pF CEMETERY OR CREMATORY 23d. fee (City, town or county) (tate) 


REMOVAL (Specify) | 
i Mem, Park Glen Burnie, Maryland 
25a. REC'D BY 1966 25b. REGISTRAR’S SIGNATURE 


oPR 13 1966] fOCorbes Yuctge. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. o 


director, page 


FUNERAL DIRECTOR 
Richard V. “ingleton Glen Burnie, Md. 


VR AIS (4) 
20M 1/65 


Fass 


1 


FOR STA 
HEALTH DEPT. 


@.. is 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 haurs after death. 
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oe 
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necessary, please execute the certificate, writing the ward “pending” in pencil in | 
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o 
= 
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S 
ae 
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€ 
2 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department af 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner’: 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


rt ate DIRECTOR ADDRESS Ta. RECD BY REGISTRAR Be. RSI Are 
4 ae ‘ 
wait” Perret Be don ttn errs 2 Af | om APR ZT 966 7 


—. 


M 


gent, priar to burial, crematian, ar removal, and in any event within 72 hours after death 


eda 


Health ar its designat 
w 


vw 


MARYLAND STATE DEPARTMENT OF HEALTH eile 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04715 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 re oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
col . : 
; Anne Arundel MARYLAND gus Maryland , OuNAnne Arundel 
b. CITY OR TOWN (If outside carparate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


parest town 


write RURAL ond give 


Ba be-/uva’ GN RIN Baltimore-rural * ey | 
d. NAME OF HOSPITAL OR INSTITUTION (If not ‘in‘hospital, give street address) d. STREET ADDRESS e ets 
North Arundel Hospital Bellgrove Road ves (] no C1) 
3. NAME OF First Middle tast 4. DATE Manth Day Year 
DECEASED _ OF 
(Type or print) DIANE OHNSON DEATH April 19 _ 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE (le yeors IFUNDER 1 YEAR| IF UNDER 24 HRS. 
4-6 lost birthdoy) Months | Doys | Hours ] Min. 
Female | Negro wioowed [_] oworceo LJ}. = 8 ys. 
We USUAL OCG Pang iPbent of wanere Bs KIND OF BUSINESS OR 11. BIRTYPLACE (Stote or foreign country) 12. COIEN'OF WHAT 
uring ped of workigh lif eyen if retire INDUSTRY 
d ne I, e- 


AVA 
13 FATES NAME 


Ta. MOTHER'S MAIDEN NAME 
TS, WAS DECEASED EVER IN USS. ARMED FORCES? " SOCIAL SECURITY NO FORMANT 
ice, 


Address 
(Yes, no, or unknown) |(If yes give wor or dates of servi 


18. CAUSE OF DEATH (Enter only ane couse per fine for (0), (b), ond (c).)_ INTERVAL BETWEEN 


PART ¥. DEATH WAS CAUSED BY: Crus ing injuries of head and trunk ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


pee DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (a), 


stoting the underlying couse DUE'TO 

lost, (9 
ze | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TRE WAS AUTOPSY 
Ss > = 2 
5 yes [J NO fX] 
= [ 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | PRIMARY] or CONTRIBUTING CO : Ee 
© | CAUSE OF DEATH. Bicycle-truck collision 
S| 20°. THE OF AIRY Month, Day, Year 20d. INJURY OCCURRED > | 20e. PLACE OF RY (Hana, farm, | 20f. (City or town) (County) (State) 
re out i While Not While — foctory, street, office bidg., etc.) 
=] 4:50 pm 4/19 1966 | otwork L) otwork Gd street Anne Arundel 

21. I certify that | tack charge af the remains described abave, held an Autapsy [_], _Inspectian [X], Inquiry [-], and in my apinian 
death resultad fatural causess[_], Accident Suicide [_], Hamicide (J, Undetermined manner 
; CHIEF MEDICAL EXAMINER [_] 
ARE up. ASSISTANT MEDICAL EXAMINER &] 22 DRIE SIGNED) 
. DEPUTY MEDICAL EXAMINER [_] 

EXAMINER'S L 

NAME (Type) Rudiger Breitenecker, M.D. Address (Street, city, town, or county) 4/20/66 
23a, BURIAL, CREMATION, 23b., DATE THEREOF 23c. NAME OF CEMPTERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 

g 


eed | 4-23-66 | Dut Pabreg 


ftir AA ply . 7H 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ges 1 and 2 


completely filled in by the funeral 
any event, within 72 hours after 


love carbon papers. Pa; 
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ificate be executed within 24 hours after death. 


, cremation, or removal, an 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


—, Sail _ ‘’ . a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04716 CERTIFICATE OF DEATH O4715 
. on Mee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. CDUNTY, 


MARYLAND CAR ILAAD AWE, DE? 


c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate IImlts, write R' Land give nearest town] 


4 DAY | BLEW BUME 2 - 


KULAL — LAA 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ 73 RESIDENCE 


Nongn tpunlve Cenecne base (609 SllAddiAe 0B. |\ wii a 


b. CITY DR TOWN (if outside cor, porate limits, 
write RURAL and give nearest town) 


a. NAME OF First Middie whe wl" pate Month Day Year 
Crees ea) Lorme  Jfuw SYppolioa| Sum  foope. 26 bb 


5. SEX 6. CDLDR DR RACE 7, MARRIED [~] NEVER MARRIED[]| 8 DATE DF BIRTH 3. AGE fin years tens bot | ns Pm 


Months | Days | Hours | Min. 
FEPNHLE HITE | _wiooweo DivoRCED [-] LAT Efe) IS9L wigs | | 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Mecse Medrar| Mavy lau ef ted A. 
14. MDTHER‘S MAIDEN NAM 
oun De: ve 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 


13. FATHER'S NAME 
(Yes, no, pr unkown) | (If yes give war or dates of service) 
Wo ¥ 13-30-9C7. Pg Ke Kin, Sead GFLeu Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hitt fhe ONSET AND DEATH 
wetha— 
gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause last. (c) a 
be UU 2S LS Se DT eT i OTK, TD THETERMINAL DISEASE CDNDITIDNGIVEN INPART l(a) |19. oe SCT 


ee IMMEDIATE CAUSE (a). 
ite i DUE TO 
Cenditlons, If any, which (b) 


z 
2 
g 
S YES va no [] 
= 20a, ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
& | DR CDNTRIBUTING [J CAUSE DF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
3 Hour while Not While factory, street, office bidg., etc.) 
= at work oO at work 
21. | certify that (I) (this hospit; pees the He of Pee =) ne aca ccna ogre tb. 19___., that (I) (we) last 
saw the deceased alive oe een and that death occurred a , from the causes and on the date stated abpve. 


22a. SIGNATUR 22b. DATE SIGNED 
ATTENDING MED. 
lee. M.D._PHYS. Dinecror C] eve, 0 
226. PHYSICIAN 22d. ADDRESS 
| NAME (Type) 


reMbiat rect | 23b. DATE THEREDF 23c. NAME OF CEM Y OR ee, ea IN pe) town or county) (State) 
Or cd LICE oudoy rie ltd. . 


24. FUNERAL DIRECTOR ADDRESS, Cows REC'D BY {20 Lo 25b. REGISTRAR'S SIGNATURE 


al fevs Caevay Home - Ga Ito. Md ol AY i 1966) foe vbry Noadga: 


|, within 72 hours after death. 


: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04717 CERTIFICATE OF TH 


1. PLACE OF DEATH = nea (Where decepsed lived, If Institution: Residence Before edmission) 
eccod b. COUNTY 
a ce eS MARYLAND Z / 
N [if outside imi TENGTH OF STAY IN 1b f outside corporete limits, write RURAL end give neerest town) 
‘AL and give ni o. e me 


OSPITAL OR {NSTITUTION (if not in fospitalg give streel eddress) @. 1S RESIDENCE 
y ON A FARM? 
L2. Lee cen Ashik 2 YES _| ves Bg No Oo 

niglle 


Fi 


Year 


- ov 

Fee AA 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 
area Deys Hours | Min. 


. peceanen 
(Type or print) 


6. COLOR 


7. MARRIED pee NEVER MARRIED ied 


wipoweD [x] divorced [_] 
10b. KIND OF BUSINESS OR a Z 


2. 5 
te FAP Faget 
yn. 


t. ae oa LB = we 


14. oot st a = icautl 


nflngr— 
15. WAS DECEASED EVER IN U.S. ARMED REE Sonat 4 3hrd rap. 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive warordetasofsarvice) 
10 
18. CAUSE dies only one cause toy fe), 3 end (c).] akan 


10e.CUSUAL CUPATION (Give 
dona durin of working life, 


te 
13. FATHER’S NAME 


dof work 
‘en if retired) 


ITIZEN OF WHAT COUNTRY? 


LSG, 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


r DUE TO 


Conditions, if any, which 
geve rise to immediete couse =. 
DUE TO 


"INTERVAL BETWEEN 
fe) DEATH 
Ctiz- 


[e), steting the undarlying 
cause last. 5 a? 


Zz PART Il. OTHER SIGNIFICANT Bae IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AuTorsy 
3 PERFORME! 

= 

é a | ves (Fi No tal 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yer ] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f, (City or town] ~ (County) — ~— (Stete) 
s eur Bhs. While __ Net While factory, street, office bldg., etc.) | 

: ae. 19 et work [] at work [_] 


3 Phe that (I) (we) last 
causes and on the date stated above. 
22b. DATE 


Kea ae “ W4 Pes hfe = MD. aia AL oO pits, oO pes 


22e. PHYSICIAN'S — 22d. eee 


MH 7 he ed fear _| we 510) Boi thats Mel 
23 ; aa EEE re DATE Obl ETERY Wat a ATIOW (City, town or county) 2 A 
Zz j pecil L 
24° FUNERAL DIRECTOR'S S\ONATURE “< ted BY REGISTRAR | 25, REGISTRAR’S SIGNATURE. 
EES Rs FA meslacea | MAY 2 1966! pOCortag Naiye 


21. 1 certify that (I) (this hospital) attetded the deceased from...n2/. Dag lee Gao 
., and that death occurred a/b M, from t! 


saw the deceased alive on. 


( 


= 


papers. Pages | and 


nt, within 72 hours after de 


carban 


lease 1; 
andi 


that the death certificate be executed within 24 hours after death. 


, crematian, ar remaval 


igned by the attending physician and campletely filled in by the funeral 
-transit permit. Then 


je 3 shauld be detached for use as the burial 


Poge 4 may be retained by the hospital or attending ph 
_shauld be filed with the State Dept. of Health prior ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
directar, pag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04718 CERTIFICATE OF DEATH 04717. 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0, COUNTY o. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arunde], 
b. CITY DR TDWN (If outside corporote limits, c. LENGTH DF STAY IN ib « CITY OR TDWN (If outside carparote limits, write RURAL and give nearest tawn} 
write RURAL ‘isos give nearest town} ‘ 
Annapolis 8 
d, NAME DF HDSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress} d. STREET ADDRESS ENCE 


6. 15 RESIDE 
ON _A FARM? 


Anne Arundel General Hospital 517. Ridge ves (] xo RX 
3 pee First . Middie mee dost, i 4, par Month Doy Year 
(Type or print) Maude Gertrude JONES * DEATH April 111 66 
S. SEX 6. COLOR OR RACE 7. MARRIED. (el NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) Months | Doys ] Hours | Min. 
Female White winowep [X) pivorced []| April 8 vi YS. 


100. USUAL OCCUPATION no kind of work done 10b. KIND OF BUSINESS OR U. hoe, ss te, of foreign country) V2. CITIZEN OF WHAT 
during mog}f working life, evagAf retired) INDUSTRY aie CO aendaied pa ae 


13. FATHER’S NAME 14. [etch MAIDEN NAME 


Witler Tae 30 usc 


= hh 
is. WAS DECEASED EVER INUS. WR IED FDRCES? To. SOCIAL SECURITY NO. 17. INFORMANT A = 
(Yes, no, or unknown) |(If yes give wor or dotes of service] Patios Wun Ae estat A, 
Mes fete Kf oss Linpamoe et SLVERM 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) "A 
Litt |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
z DUE TO , 
Conditions, if ony, which gove (b) ; . t 
ise to immediote couse (0), 
stating the underlying couse 


bs 0 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. NS EY 
= ves] NO CE 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | DR CONTRIBUTING CICAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
8 Hour 0. an While Not While foctory, street, office bldg., etc.) 
= 9 atwark L) orwork CI i 
el ar that (I) _(taegEO atte ah the _ from, Aa! mig , 19.4%, that (1) (yeag last 


, ond that death occurred at M, fram causes and on the dote stated above. 


2 A OAR 22b. DATE SIGNED 
. Ly, ZZ ATTENDING ii D. STAFF 

Litiat Z mo. pays. UW. irector Cas. 
22 


ic. PHYSICIAN'S. 22d. ADDRESS 4 
naME(tye) Riehard I. Hochman, M.D. 59 Franklin St. 
230, BURIAL, CREMATION, 23b. DATE THEREOF Be 2A OF CEMETERY OR CREMATORY 23q, LOCATION (City or Town} (County} (Stote) 
(REMOVAL (Specil 
BUR yee “S6-7906 p Be VU A Po tls D 
24. FUNERAL DIRECTOR a 2S0. RECD BY REGISTRAR b. REGISTRARS sled ATURE 


paw LA, tayier Sours Jw pppoe! 9 MMR 13 1966 “4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« 

0471 CERTIFICATE OF DEATH 

Ss Ss . PLACE OF DEATH JAL RESIDENCE (Where deceased lived, if institution: Residence before odmission, 
$ = 1 2, USUAL RESI here d if 
Ss ¢5 0. COUNTY 0.STATE spy land b. COUNTY 

« oC s Ann MARYLAND MNarytan - 
=.ne 8s b. CITY OR TOWN ir Outside corparate limits, <. LENGTH OF STAY IN 1b «. CITY OR TOWN (If cutside carparate limits, write RURAL ond give nearest tawn) 

g Bes CRASH EST OY 3mos. 2Sdas. Baltimore, Maryland A. of 

> yee as d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS Pek RESIDENCE i 

= i i : : 
Bese Ul Crownsville State Hospital 1915 Regester Street ves L] no (4) 
23 ss 3. Wor First Middle Lost sie Month Doy Year 
= A 4 ol 
Bes (ype or print) #SL115 James E dordari DEATH 4 29 1966 
2 e228 S. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [oJ } 8 DATE OF BIRTH AGE (In years TF UNDER 24 HRS. 
3 8s = Mal whit fost birthday) [ Manths Min. 
g 582 lale ite wipoweo [7] porceD []| 3 22/05 60 ys. 

eo. S°e« TDa, USUAL OCCUPATION (Give kind of wark done TDb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country 12. CITIZEN OF WHAT 

ty 

-) es during most of working lite, even if retired) INDUSTRY COUNTRY? 

: jo S 14. MOTHER'S ae 


ephon 
13. FATHER'S NAME 


i 


= i= (3 on = N 2 
See = John Jordan Lucy E, Smith 
=) £)8 .. WAS DECESED EVERIN US ARMED FORCES? © a] 1. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
=) ets ‘es, no, ar unknown) |(If yes give war ar dates af service] Bg 
& 2 Ee R12.05 0871 Hospital Record 
£ o ce 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) uaa ae 
=s Ie : : : 
3 pales Ai See aCe a Dehydration and Inanition 
£s52c€ 3 4 
aSele o A DUE To 
= See Conditions, if any, which gave () 
eS tise 1a immediate couse (a), DUE To 
2a stating the underlying cause 
zs eer we @ 
oe zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Hs Als ", mesh, To 2 P ? 
FAS Me Generalized Cerebral Arteriosclerosis ves [] NO &] 
~ | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 7 iS 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
5 [0c TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City ar fawn) (County) Garey 
g He while Not poe factary, street, office bldg,, etc.) ¢ 
atwark LJ at work Crownsville Md 


. | certify that (I) (this haspital) attended the —- from____1/15/ ,1966_, to___4/29/ , 1966, that (I) (we) last 
saw the deceased aliveran__4/29/ _19_66, ond that death accurred at_S : 15M, fram causes and an the date stated abave. 


7a. SIGNATURE 76. DATE SIGNED 
4/29/66 


ATTENDING MED. 
PHYS. (1 _ onrector 


gM oO 


2c PHYSICIAN'S 22d. ADDRESS 


directar, page 3 shauld be detached far use as the burial: 
should be filed with the State Dept. of Health prior ta buria 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| NAME(pe) L. Genedict Crownsville, Maryland 
7a. BURIAL, CREMATION, | 236, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
B i ele) Parkwood 


ADDRESS 
6009 Harford Road 


B 2a nore ry land 
‘24. FUNERAL DIRECTOR “May BY REGITRAR . REGISTRAR'S SIGNATURE 


" 1966 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
M eet STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e ote é CERTIFICATE OF DEATH 0471 g 
= 

s 823 1. Be OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
J S30 
Se ete a. STA b. COUNTY 
S 2.42 MARYLAND nd fi 
SS = gs fp “CITY OR TOWN (if outside Sap porta limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN If outside corporate limits, write RURAL and give nearest town) 

on write RURAL an| we nearest town) ’ 
$02 Simp, dang polis Fae 
2: 3 ee On NAME 0! ne ‘AL OR eS ON (if not In hospital, glve street address) || d. STREET ADDRESS e IS RESIDENCE 
a = Lae pa Cc. ON A FARM? 
P eof 4 lesent- Ilox 3 SY ves) nol 
= 3 SS d NAME OF at Middle Last 4. DATE Month 1& Year 
= sat DECEASED 5 oO ah 
ia = s re (Type or print) ie e W DEATH 19 Lo 
eee sis 5. SEX 6. COLOR OR RACE |7. marRieD Baaiaiae Fi 8.” DAJE OF BIRTH 3. AGE (in bis rowel i FUNDER os 

2 Z = — jon jours in. 
2 EEE Male ‘AUS WIDOWED [7] DIVORCED [] es Ce? yrs. | ee 
® c= 10a. USUAL OCCUPATION (Give kind of work done} 10b, ate OF Pushes OR 1. BI PLAS Yap & State, or foreign country} | 12. faa OF WHAT 
Sas 22 dur! ee of working life, even if retired) — OUNTRY?, 
pee th = Ref Coil Levee, 3 Vel , 
3 “ 13. ners NAME 14. MOTHER’S MAIDEN NAME 
= 
= LYlew ra _Keyell 
o es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? aa SOCIAL SECURITYNO. ~ INFORMANT Address 
oe 23 (Yes, no, or unkown) Ines 6. eat Trop 
$ 385 |@n Hope F (Me SAX 
ss Se 18. CAUSE OF DEATH [Enter only one cause/per link for (a),7b), and 2 an Me 7 Was aC 
s ae PART |. DEATH WAS CAUSED BY: az weak 
Zeos IMMEDIATE CAUSE (2). t ; % Cee iS 

‘ # 

33 oa . { DUE TO 
3 5 Cenditions, If one which () 
S gave rise to immediate 
5. cause (a), stating the DUE TO 
= underlying cause last. (c) 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. WAS AUTOPSY 
o eo. «a ae ? 
= 
= 


yes [] pst 


8 


20a. ACCIDENT WAS UNDERLYING a tH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


20d. INJURY OCCURRED 


While Not While 
at work[_] at work 


20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


19 


the deceased from. to. , 19% =., that (1) (we) last 

192 . and that death odcurred Us, from the causes and on the date stated above. 
22b. DATSSIGN 

un MEET Nino AE CO XE 

22d. ADDR 


. PHYSICIAN'S 


NAME (Type) (CHAD Ade Wek cen. 


23a. BURIAL, rect" | 23D, 1 rd 


—- 


HMA POLES, toe a 
23c,_NAME OF CEMETERY OR CREMATORY , | 23d. LOCATION (City, town or county) a z 


LDH WOM eal dD: 


ADDRESS qd 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or r 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


peel DIRECT 


es 


25a. REC’D BY REGISTRAR 


So 


7 


VR AIS (4) 
20M 1/65 


< MARYLAND STATE DEPARTMENT OF HEALTH 
°S Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MAY_04721 CERTIFICATE OF DEATH 04720 


— 
Y, 


<¢ _%d 
3 a } PACE pe DEATH a pou RESIDENCE (Where deceosed lived, if peti iany Residence before admission 
3s 53 a. COUN a. STATE COUNTY 
5 2-5 ANNE ARUNDEL MARYLAND : 
S 235 b iy a i a outside CoRR © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
PS wri 4i ; 
2 $2 ler. GHORCGH e MEADE 2 DAYS 7: Ee 
2 5°38 5 BALTIMORE 7 
2 es ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ IE RESIDENTE DENCE 
s wSr4r ? 
* 3 gs KS KIMBROUGH ARMY HOSPITAL WEST H_STREET ves ( Nox 
= S68 3. NAME OF First Middle Last 4. DATE Manth Day ‘Year 
= oO D D 
= eis {Type or print) LLIN ANN KEMP death APRIL 29 1966 
2 Bef 5. SEK 6. COLOR OR RACE | 7. MARRIED FOR NEVER MARRIED [_]| 8 DATE OF BIRTH Reh ee [ eDibeeee T UNDER 24 HRS. aS 
2 i lanths ys jours mn. 
Seer: FEMALE CAU wivowen [] pworcto EJ] 2 JANUARY 1902] Oh “ys. : ; 
3 
eat To, USUAL OCCUPATION ee kind af wark dane TOb. KIND OF BUSINESS OR 7, BIRTHPLACE (County & State, ar foreign country) V2 CITZEN OF WHAT 
2 < : | ; 
a § : 2 during, , even if retired) INDUSTRY N VAN MONTGOMERY, MARYLAND yey 
iS 

2 sa 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= é HENRY (?) KING DRVMBUE Cora E. Daymude 
« = TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 82 WHS? 37TH STREET 
S a (Yes, unknawn) {If yes give wor ar dates of service) 
2 BE® RG 217-12-0622 MR LAWRENCE KEMP BALTIMORE, MARYLAND 
act SES 
By 3 as TB. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) Sa 
cml cee PART |. DEATH WAS CAUSED BY: 
fomeaes IMMEDIATE CAUSE (o} ACUTE MYOCARDIAL INFARCTION 
RiGee S 4 DUE 0 
32332 (Bite ‘ 
gsece Conditions, if ony, which gove (b) AUTERIOSCHEROTIC HEART DIS 
eS tise 10 immediate cause (a), 
2 2 Ze stating the underlying cause DUE TO 
2 $22 last. ff = —7* ) 
SsZsus = 
eee Ss = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ables: . |g a ea ret 

= = 9 Yts so FJ 
352726 “£15 
= ses = = Aatamiat eee 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
Sse ts & | OR CONTRIBUTING Cl CAUSE OF DEATH 
3 S Sean & [LiF ETHER, NOTIFY MEDICAL EXAMINER) d 
=zf£ use S [20c. TIME OF INJURY Month, Day, Year 20d, INSURY OCCURRED He. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
S2es0° 3 Hour a.m. While Not While factory, street, affice bldg, etc.) 
2-2 ts os p.m. 19 atwork L) atwork C1 a 
rae) SES 21. I certify that) (this haspital) attended the deceased fram 0 AFNAb | |PO_ to €7 APALL 1900 | that4) (we) las 
Su tao a 
Heese saw the deceased alive an PRIL 19.66, and that death accurred at7z 3OPM, fram causes and an the date stated above 
ESP es SNARE 2b, DATE SIGNED 
mS es ee o ATTENDING MED STAFF 
wine Z y \ 
S2=o3 W A 724 / Léger no. virector () pus. Cl 30 APRIL 1966 
Ses s= 4 Te PHYSICIAN'S = 72d. ADDRESS 
= ES as MAJOR ™ KIMBROUGH ARMY HOSPITA FGGM, MD 

S22 MAJOR MG 1. _ or ale 

SuZes 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=ZSaee 

om ef 
he Buri Ma 966 Q Pa en d 


ay 24. FUNERAL DIRECTOR Z ‘ADDRESS CD BY ,REG| | Foner Hee - 
mae G. Truman Schwab 3512 Frederick Ave. Balto. Md. fay a186 Jd 


aah 


Se, 


pom 


or attending physician. 
After this certificate has been signed by the attending physitian and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Thenplease remove carbon papers. Pages 1 and 2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OA V22 CERTIFICATE OF DEATH 0 4724 
residence before at faission). 


IMMEDIATE CAUSE (a). 


ie “PLACE: a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Ri 
w a, STATE 1 b. COUNTY 
MARYLANO and Anne 
'b. CITY OR TOWN (if outsid: ite limit: - B 
ite RURAL nie ae dei oot erate jimits, ¢. LENGTH OF STAY IN 1b j/ c. CITY OR TOWN ; f outside corporate Ilmits, write RURAL and give nearest town) 
ba years Baltimore Ce b 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS 6 I Rees 
7 Hammonds Lane 7 Hammonds Lane ves] nobd 
3. NAME DF it 
ees First Middle Last 4. Bare Month Oay Year 
(Type or print) ANNA J, KENNY ( Konieczny) DEATH April 22 1966 
5. SEX 6. COLOR OR RACE [ 7. MARRIED fE] NEVER MARRIED [] | 8 OATE OF BIRTH 9.” AGE {in Years [TF UNOER 1 YEAR|IFUNDER 24 HRS, 
= jay) Months | Oays | Hours | Min. 
Female White wiooweD ["] pivorceD["]| Dec, 17, 1900 65_ yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
i Baltimore, Maryland A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
sp wedmen Drzymala Mary. Anna --= 
15. WAS DECEASED EVER'IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 
(Yes, no, or unkewn) | (If yes pive war or dates of service) 
No move J, Kenny, Sr = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . INTERVAL BETWEEN. 
PART |. OEATH WAS CAUSED BY: whe COAG ~ Co ed Bene CORSE AND BEART 


fv / QUE TO * cf 
Cenditions, If any, which (). Corcmere 4 dire 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1a) 119. eS TCT 
= eo a ee SS 

s ves (-] so 
= 

= | 20a. ACCIOENT WAS UNDERLYING fat 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

o | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work 


21. | certify that_() (this hospital) attended the deceased from___O-4>a. (195, to _2 2G 196 © that-M (we) last 


saw the deceased alive on__2/ Gr __19.@ G, and that death occurred atz2_9° -M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. OATE SIGNEO 


5 
neh SS Tar wo. PAYS Be] Binecror C) Brvs, o| Apr, 23, 1966 


220. Uae 22d. ADORESS 
1 2 
| He A. R. Sosnowski, MD. 4016 Ritchie Highway, Baltimore 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL lig 
Buria A 
24. FUNERAL OIRECTOR ABORESS CO BY REGISTRAR | 25D. ‘REGISTRAR’S SIGNATURE 


George J, Gonce ~ 001 Ritchie Hevy, 


oAPR2 81966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04-722 CERTIFICATE OF DEATH 


& 62 wee = = a 
= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilution, Residence before edmission) 
o 25 e. COUNTY A fe. STATE b. COUNTY ‘ 
§ eae Anne Arundel MARYLAND Yaryland Anne Arundel 
2 =n 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= Res write RURAL end give neerest town} eS. 
S ee 5 Pasadena 4 Pesadena —P / 
= $a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS - 1S RESIDENCE 
ow 2 s 
Barbe. 2 34 Brookfield Road | 34 Brookfield Road ves [] NOX] 
Besse . NAME OF en 7) 7 Middie ~ Last . DATE “Month Yeer 
Baa DECEASED = OF 
Aces (Type oF pri! JASPER JACK KNIGHT DEATH ye T _196C 
Sse. S. SEX 6. COLOR OR RACE} 7, MARRIEDER] NEVER MARRIED [_] | 8+ DATE OF BIRTH = 9. AGE {In yeers /IF UNDERT YEAR| IF UNDER 24 HRS. 
22 on Ae Jest birhdey) |Months| Deys | Hours | Min, 
§ 5 Male White wipowen [_] oivorcep[]| Dece 4th 1903 62 yes. 
10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) jl\g ea sak USA 
Potomac Electric Power Company iia gs 


13. FATHER’S NAME 


John Re Knight 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 


14, MOTHER'S MAIDEN NAME 
Bessie Mae Gates 


16. SOCIAL SECURITY pau 17, INFORMANT “Address 
_Mrs. Helen Knight Same as + 2, 


Then please remo 


ITENDING PHYSICIAN: The law requires that the death certificate be execut. 


S 

€°6 

2 tS 

= uv 

as 

thy 

o Qo zx 
e= "a § a VAI Lanai 
obi : i ONSET AND DEATI 
wae. PART I. DEATH WAS CAUSED BY: - ae 

Bu aS IMMEDIATE CaUSt WARTER(0.S6L EecTi« HEART DiSEALE Cue A 

22-8 wel fs 

anaes 4S ¢ x DUE TO 3 ‘ a 

eke ion, it any, which) wy OCH Reaie HEPAT (CC -REwal Fartureé iIWEBR 

232 § seve rise to immediate cous ( 

2.5— (a), steting the underlying " ‘ * = 

Je i) a Pee Sele howg See Thee | \YFAR 

Lot 3 Zz |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPSY 

ee. 5 ves ENO BL 

g a =e : a = ee las = 

ty es © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of fem 18.) 

a & | OR CONTRIBUTING [] CAUSE OF DEATH 

£2fs & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 328 < 20¢. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. ESE ay pay iene. at 20f. (City or town) {County) ~~ {Steta) 

=y +4 il rn fectory, street, olfice ay OF. 
ga H fn Whit Not Whil ry, street, a+ 

Bees & cor i s Peabo | 

SU — 

2088 2. | certify that (I) (thihespHal) attended the deceased from.....J. & yA mM, 10... 1Kde., that (I) (we) last 
2 2 saw the deceased alive on. t- RY 1GG..., and that death occured all, Adee M, from the causes and on the date stated above, 
gS UR 2b. DATE 

Aa ae ee ATTENDING MED. STAFF ” SIGNED 
Boe / dA, x mo. | PHYS. RJ oirecror [[) erys. [J 4-2 - 
eae B= 2c. PHYSICIAN'S — = "a i 2d. ADDRESS . 2 5 =66 
om = NAME. (7) ’ 
peated "RRTHUR LANKFORD, JR., M.D. 2934 Wecwnlan Rd Vaondons, Wd. 
ce 5:2 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 46" NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Siet 
shoe REMOVAL (Specify) 3 $ui M 
osou8 wort at April llth 1946 Cedar Hill Cemetery Suiting, Maryland 
vp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Hace 1 I9E8 2s! STRAPS Sighs 

15M 9/60 Siomons Bros.-1661-Good Hope Rds, SE Wash pq | eat il 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Z 
FoR STAML) 04724. MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 


9.. is 


TO DEPUTY Cae EXAMINER: 


HEALTH DEP$—~ [7 piace oF oeata 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence bel 
; a. COUNTY ene a. STATE b. COUNTY 
ne #77 Co MARYLANO Al VA) 
7 8 b yan op OF ouside ei © LENGTH OF STAY IN Ib |] © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest oan 
eo & and givernearest town rn B . 
o= me | mel A Oo 
ce POPES KL Detrreneet Ae / 
oO o a — 
a a's @. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) &, STREET ADORESS~ © RESIDENCE 
— aoxrtg rf ; 
48 8891 ).0.0--Nenlh-feovoch—- Yes p ($16 ttre fer - ves L] No} 
< 2 
$82 S20 NAM OOF First Middle Lost 4. DATE Month Doy Year 
so = ~ DECEASED r OF 
RAs e ype or print) He po7ht S nS. fea Chir Je DEATH ALR 47 yp 66 
255 £3 j ©. COLOR OR RACE | 7. MARRI 8. DATE OF BIRTH 9. AGE {In years 
gee = Sy a i i gee 0 piper 2S last bithdoy) Hin. 
2 ve Yi. 
e252 #8 To, USUAL OCCUPATION (Give kindof work done 0b. KIND OF BUSINESS OR TV. BIRTHPLACE (Stote or foreign country) 72. CITIZEN OF WHAT 
£50 Loe dusigg most of yorking lite, even Ty) INDUST) Ve oO COUNTRY ? 
be Ma > ng 
a. -2 we to fer Dag cee, 
ese oo 3. FATHER'S m2 Ta, MOTHER'S MAIDEN NAME 
S26 2: Af Co he Dpucr damsTre- 
apis ea 15. WASDECESEDEWERINUS ARMED FORCES? | 16. SOCAL SECURITY WO. T7- NFORMANT Address 
2 oo SS 'es, no, or unknown, yes give war or dates of service poe 
Sate — = (Me | fa % Aeée as 
325 Es ref Y ee 
eae a Ace 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) INTERVAL BETWEEN 
ois B~ PART |. DEATH WAS CAUSED BY: , Ee, Seater 
a: 2 §6 eas IMMEDIATE CAUSE (a) (hk gt mies = anata 
Seo Se 4 344 DUE 10 
38 rs 
Qes es Ss Conditions, if ony, which gove () 
“@o BE tise to immediate cause (a), DUE TO 
3 32 2 s yoring the underlying cause FA 
EZEo os eek c 
eis Seas = - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
a - =} f 
es2 go 4|k ves] NO 
= = ct es s |= eS ETERNN tae ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
Oa Fe & or 
SS 48a |©} caustor death. : : 
ag2% = 
ose S [ax TIME OF NUURY Month, Day, Yeo Fd. INJURY OCCURRED] 200. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Grate) 
Es505 2 Hour o.m. s While O Mot While factory, street, office bldg, etc.) 
aeae. so p.m. cat work ot work 
22 se 2 21. | certify thot I took charge af the remains sok abave, held an Autopsy {_], Inspectian [>{7 Inquiry}, and in my opinian 
& BeS5 death resulted“fram: / Natural causes Accident ([], Suicide [1], Homicide (J, Undetermined monner [] 
g3s28 CHIEF MEDICAL EXAMINER [_] 
ae Soe srewature_(— Dt mp, ASSISTANT meoical Examiner [] SORE 
eS Ze5 EXAMINER'S 4 DEPUTY MEDICAL EXAMINER [> ¥, 
oe ae AL | NAME (yp) EE bly Axe obit Address (Street, city, town, or county} foreia JOC 
sees 230. BURIAL CREMATION, 2ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Z3d. LQCATION (City or Town) (County) {Stote) 
a tl -21€6 odo lgr._ Orn + Bhd Ge feck 
Ny 74, FUNERAL EP 3 i ‘ADDRESS Yo. RECD BY REGISTRAR 2507 REGISTRAR'S SIGNATURE 
VR AISME (5) s ( 
lolly Pinerch thon 237 Reps Te som | APR D2 19661 foLmodey Nae 


1 aes MARYLAND STATE DEPARTMENT OF HEALTH 
Ss Oye ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


een CERTIFICATE OF DEATH (4 
3 E52 L = ea paEals 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ba a. STAT b. COUNTY, 
= \ Ais ARUNDEL MaRvLANo Migr YLA-ND is 
3 @ b. “ft oR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
» 5 2 write. et ee and | ‘ive nearest ey) (Gs 
2 £3 men © F(E ‘Burnie 
= 3 on d. me OF OSPITAL OR INSTITUTION (if not In hospital, ia street address) || d. STREET ADDRESS 8 reece 
= 22 Neegh “ile 0k ar OOhuero 
i — 54 kal . 
“ S88 g yes] noi 
SB 3s se 3. NAME DE First Middie Last 4. DATE Month Year 
se DECEASED OF 
See (Type or print) RiCH4A RD LABREC vet beats AAC/L 19 966 
E os 5. SEX & ay fas 7. MARRIED SEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in Ygats [TENDER 1 YEAR TF UNDER 24 HRS, 
>. st birthday) (Months | Da: Hours | Min. 
tay wiDoweD [7] DIVORCED CK, PPAR 4] vs. | ik | 
— 10a. USUAL OCCUPATION (Give kind of workdone| 20b. KIND OF BUSINESS OR i. BIRTHPLACE (County & os or foreign country) | 12. CITIZEN OF WHAT 
Fa z during most of working life, even If retired) INDUSTRY. > if UNTRY?, 
Ss | self ~ enema tion mect pent ? . 
<f 13, FATHER’S NAME 3 14, MOTHER'S MAIDEN NAME 
oS 
= OJes€ eph Pit = re Gertend de Ld line 
hha 15. WAS DECEASED EVER INU.S. ARMED FORCES 4 OCIAL SECURITY NO, | 27. INFORMANT Address 
=<) (Yes, no, of unkown) latin 5 OF servi & 
Bg Pa ial ay; 0b. 14-10% Z. Le roby (ite) Some fis 
“8s 18. CAUSE OF DEATH [Enter only one cause per line for hate. (b), and (c).7 * INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: Ss FM ais ONSET AND DEATH 
2 S IMMEDIATE CAUSE {a). 
oil % ef DUE TO 
Cenditions, If any, which {b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES NO im] 


| or attending physician. 


5) 


20a. ACCIDENT WAS UNDERLYING EA 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Pt 19 


21. I certlfy that (I) (this ho: 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


he docngoed from_J ume J 2, 19 to LE, 1964, that () (we) last 
and that death occurred at 2304, from the causes and on the “date stated above. 


wey DA eels 
ATTENDING ro” MED, 
binecror C] pave. 0 E 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (Count State) 
factory, street, office bldg., etc.) D ) é %) { 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


S 
ae 
eS 
rd 
ES 
2 
a 
m0 
= 
Ss 
2 
5 
re 
4 
S 
2 
2 
é 
= 
5 
3 
3 
2 
ax 
a 
5 
s 
3 
a 
2 
8 
= 
2 
a 
3 
8 
= 
at 
3s 
8 
2a 
ao 
hoes) 
Be 
> 
B2 
y= 
3 
fe 
so 
2s 
4 
2e 
=e 
a 
= 
es 
na 
{> 
mr 
as 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


) $ D. 
f 22¢. PHYSICIAN'S aa 
| NAME (Type) F On. ona -binusHHa €uec. i oe he 
, PRE! im | 23b. DATE THEREOF 23c. i pe » OF CEMETERY, fai. a (em. | CBa/¥o (City, town = unty) (State) 
Cc 
12 HE | to wp 

5 ECTOR f 75 sh Je for AOORESS, 0) ih (7m = hie “REC'D BY REGISTRAR [°25b, RECISTRAR'S SIGNATURE 
ve ais (4) (| Poa! ies ley B z é 
20m 1/65 \ ti xt Burne, ~HPR-0-4—-1966 


TO DEPUTY &. EXAMINER: This certificote should be executed within 2 


FOR sah 
HEALTH DEP 


a 
= 
a} 
3 
mo) 
J 
= 
c=] 
8 
3 
= 
= 
6 


= 
- 
~~ 
S 
ro} 
N 
wn 
3 
a 
S 
2 
2 
ae 
oO 
o 
[= 
= 
is 


a 


C 


S 


's Office along with form PM3. Page 


pen 


RB 


Heolth or its designated ogent, prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages lond2 with the Stote Department of 


the funerol director. Poge 4 should be farwarded to the Chief Medicol Examiner 


necessary, pleose execute the certificate, writing the word ‘pending 
5 may be retained for your files. 


VR AISME (5} 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of PIATSTICAL RESEARCH J AND RECOR ) 2 a AW. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ERS 


04726 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04725, 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

0. COUNTY o. STATE b. COUNTY, 

Anne Arundel MARYLAND Maryland Anne Arundel 
By CHY OR TOWN (If outside corporate limits, © UENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give Te tawn) , 
altimore-rural Baltimore-rural 

d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ~Half-Way House © IS REIDENCE 
Earleigh Heights Rd. and Richie Highway || Earleigh Heights Rd. and Richie Agwynf 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 

DECEASED os OF ; 

(Type or print) STERLING Noriis LEACH DEATH April 19 19 66 


IF UNDER 1 YEAR 
Months 


IF UNDER 24 HRS. 
Min. 


8. DATE OF BIRTH 


S, SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] 
Male White winowen [7] vivorceo (C}| Aug. 31, 1920 


9, AGE (In years 
lost birthday) 
ys 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN oF WHAT 
during mast af sear ie gen if retired) Pee rant Fauquier Co. r Va. COUNTRY ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: P. Leach Bessie Furr 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT $48 SS 
(Yes, ng, ar unknown) |(If yes give woe dates of service] be Box 6 
es orld War II (2230-2272 [1M 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (¢).} CHEMUNG 


PART I. DEATH WAS CAUSED BY: . Bi 
: IMMEDIATE CAUSE (0) Multiple incised wounds of neck and arms 
yy DUE TO 


Canditions, if ony, which gave (b} 
tise ta immediate cause (a), 


stoting the underlying cause DUE TO 
lost. <_ tt 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{o} 19. WAS AUTOPSY 
= ves] NO [% 
3 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | PRIMARY (Kor CONTRIBUTING C1] 
S [CAUSE OF DEATH. Cut throat and arms 
3S 20, Lots OF bison Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF URE (Home, farm, 20f. — (City or town) (County} (State) 
2 Hour Walter] Not While factary, street, office bldg., etc.) 
=1 10:55pm. 4/19 19 66} Work BD “wore Cl avern Anne Arundel 
21. I certify that | teak charge of the remains described obove, held an Autapsy [_], _Inspection FX], Inquiry ["], and in my opinion 
death resulted frog: ) Notytal couses [_], Accident [_], Spicide [XJ], Homicide [_], Undetermined manner [_] 
a CHIEF MEDICAL EXAMINER [_} 
beanie wp. ASSISTANT MEDICAL EXAMINER EX] Se PAT SLENEL) 
; OEPUTY MEDICAL EXAMINER [_] 4/20/66 
EXAMINER'S 5 * 
NAME (Type) Rudiger Breitenecker, M.D Address (Street, city, town, or county) 
22o, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY @R CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EMDVAL (Speci 
iciilehe ee 4/20/1966 Warrenton Cemeter: Warrenton, Va 


24. FUNERAL DIRECTOR Al y 4 / 250. REC'D BY REGISTRAR 6° R'S SIGNATU! 
Wred Dibrerr tere KE ba | imc bPR 25 1966 forts ergs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatefbejexecuted within 24 hours after death. 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate fas been signed by the attending physician and completely filled in 


Page 4 may be retained by the hospi 


papers. 


in any event, within 72 hot 


lease remove carbon 


transit permit. Then 
, cremation, or removal, and 


director, page 3 should be detached for use as the buri 
should be fifed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yay 


ee CERTIFICATE OF DEATH 04726 
. PLACE OF DEATH ~ 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
7s, are AA RL EE i a STATE A) becounty = 4/4 
b. CITY OR TOWN (if outside cor] mporete | limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give mearest town’ 

2 bad tated? 1 day °GLEN BURNIE... Pie 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS tf Ea eves 
North Arundel General 206 Southbridge Dr, yes) noi] 

3. NAME OF First Middle st, 4, DATE Month Day Year 
ype or print) pai ese J F, Le ma fe yi ae 22 4 6L 


5. SEX 6. COLOR OR RACE 


1") 


8. DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR 
7, MARRIED [~]} NEVER MARRIED [xq fast birthday) | ronths Daye 
il 


wiooweo =] oworceot | / — %- SE vrs. 


FUNDER 24 HRS, 
Hours Min. 


"10a, USUAL OCCUPATION (Give kind of work done 


10d, i en yUSiEss OR 11. BIRTHPLACE (County & State, or foreign country) 


Annapolis, Maryland 


12. CITIZEN OF WHAT 
during most of working life, even If retired) OUNTRY? 


aWe 
13. FATHER" (NAME j 14, MOTHER’S MAIDEN NAME 
wae fe 5 vk y | Barbara J, Teter 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) * 
No ee Charles F, Ledley,Jr. (same) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
¢ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ee. yo 
IMMEDIATE CAUSE ‘o__ EAD ETE Ret ED LAP STH 
SASK DUE To GUILIN TOA, Ss 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. © 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Ita) 19. WAS AUTOPSY” 
my ? 
$ ves] No [] 
= 20a. ACCIDENT WAS UNDERLYING or 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING [9 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
# | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, Office bidg., etc.) 
= Aun 19 at work Oo at work 
21. | certlfy that (I) (this hospital) attended the deceased frot =< 19, t we) last 
saw the deceased alive on and that death occurred atch 23M, ftom atfses and on the date stated above. 
22a. | 22b. DATE SICt 
ATTENDING 5 STAFF Z 
fe tiktcror O Pas, OO Hz 
22¢. “PHYSICIAN'S a ADDRESS 
| NAME (Type) 


REMOVAL (Specify) 


Burial 23-1966 Glen Haven Memorial Park |Ritch A,A,Co,, Md 
24, RAI siete mess a 25a. REC'D BY aR ut ib. RE! ISTRAR’S ¢ SIGNATURE RE * 


George J, Gonce - Spe Ritchie Hy fa, i305 oWPR 26 {966 get bs q on 


23a. BURIAL, spect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION ae town or county) (State) 


mores Mi, “21 


+ 


s 


jours after death. 


in 


i 7 h 
completely filled in by the funeral 


: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


ve carbon papers. Pages 1 and 


le 


fee 


‘tending phys 
Then 


-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


TC HOSPITAL OR ATTENDING PHYSICIAN: 


vr A15 (4) ( 
15M 4-64 


event, within 72 hours after dea 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ja. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


+4 
0472 CERTIFICATE OF DEATH 4727 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
MARYLAND. M aryland Anne Arundel 
b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 3b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Glen Burnie Glen Burnie ( Ferndale) ci -/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS o. TS RESIDENCE 
North Arundel Hospital #208 Hollins Ferry Rd, yes] nol] 
3. NAME OF First Middie Last 4. DATE Month Day Year 
Greer vin Cnmi)_ Anert BEatH _ April 8 1966 
William | Lehner r. 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR |IF UNDER 24HRS. 
last birthday) 'ifonths | Days i Min, 
Ma} e White wivoweD { ] pivorceO[] July 22,1894 71__yrs. 


11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Stationary Engineer(Ret) House Correction Baltimore, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Clements Lehnert Marie Lindeman 
Of, WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT “ebm Same as #2 
No None 212-03-2477 | Mrs. Myrtle —. Lehnert (wife) 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PA ON TES REE SEPT Cem a of Cewery TRAC TAFE OW Redeye .- 3uke 
DUE TO 


Conditions, If any, which () eer: ¢ CHepi te. APN RL. ie Su PFT CEN = 2 Yes 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©. CONE. Pacmewney PPBETOULIS(S (WAT 435 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 2(a)  |19. Reels de 


YES No} 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
DR CONTRIBUTING [j CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 


Hour am. factory, street, office bidg., etc.) 


p.m. 19 at work at work 


While oO Not ing 


19___, that (1) (wef last 
the causes and on the date stated, above. 


22c. PHYS! 
NAMI 


| 22d. ADDRESS 


Leymond W. Lott ™ D 


23a. 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
i Glen Bepnie, Maryland 


24, 


Burial k 
zi Aprij 11,19 Glen flay en_Mem, Par 25b. REGISTRAR’S SIGNATURE 


Richard Vv. Singleton Glen Burnie, Md. APR 13 1966 


FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maya 


Be: 


-transit permit. Then please remove carbon papers. Pages 1 and 2—~ 


ry 
04729 CERTIFICATE OF DEATH 04722 _ 
1 ria eee ANNE FER UNDER Co an vay 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
a. STATE b. COUNTY 
CROWNSVILLE MARYLANO Mar YLAND BALTIMORE ‘a 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
1 weeK BALTIMORE nsdn 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS 


@. IS RESIOENCE 
ON A FARM? 


uted within 24 hours after death. 
completely filled in by the funeral 


66 CrRownsviItte State HosriTaL 402 Mary Ave. ves] not] 
5 ise First Middle Last 4. pee Month Oay Year xX 
{ype or Print JoHN FReDerick —_LEPHAROT beta APRIL 30 1966 
5. SEX 6. GDLDR DR RACE | 7, MARRIEO[_] NEVER MARRIEO[]| ® OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 

3" birthday) Months | Oays | Hours | Min. 
MALE WHITE WIOOW ER] oworced[]| 3-20-1883 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ao OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during the wy ing | O If retired) kA 4 Ve) COUNTRY? 
LACH Ye7 ‘ U.S. 
13. FATHER’S NAME 14, MOTHER'S MATOEN NAME 
CHRISTOPHER LEPHARDT KATHERINE KEIBEIN 


, cremation, or removal, and in any event, within 72 hours after de; 


15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
| 21 5-03=1 298 Recorpos: Crownevitce STATE HosPitaL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: OFFEND DEN 
IMMEDIATE CAUSE (a). CONGESTIVE HEART FAILURE 1 week 
‘ mv 
f QUE To 
Conditions, If any, which (b) R Cc D YEARS 


gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause fast. (©). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(2) 


CHRONIC BRAIN SYNDROME ASSOCIATED WITH CEREBRAL ARTERIOSCLEROSIS 


2Da. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. at work rah [al 


19. WAS AUTDPSY 
PERFORMEO? 


YESxx NO] 


om 


MEOICAL CERTIFICATION 


at work 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATYENDING PHYSICIAN: The law requires that the death certificate 
director, page 3 should be detached for use as the b 


21. | certlfy that (I) (this hospital) attended the deceased from. t to. 19___, that (I) (we) last 
saw the deceased alive ot 19___, and that death occurred &' “AM, from the causes and on the date stated above. 

22a, SIGNATURE aye |" 2b, OATE SIGNEO 

ULL ‘ wo. BAYS NS) Blector ane (| 
220. PHYSICIAN'S BGs 22d, ADDRESS 
ies a ae PTET | We eran Ac 
23a. BURIAL, CREMATION, 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Dec! . 
ation 5-5-66 Green Mount Baltimore, Md. 


VR AIS (4) 


24. FUNERAL OIRECTOR ADORESS | 25a. REC'D BY REGISTRAR | 25). REGISTRAR’S SIGNATURE 
20M 1/65 


kakioje Fvaepar plone  4ilo BEARRD| mp 9 19 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
: Bp CERTIFICATE OF DEATH At 
Sens sll 
ae e . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
2 °° o. COUNTY a ae ath ot a, STATE Maryland b COUNTY Anne Arundel 
takigd Anne Arun Nl lan 
2 3s b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
“ov write RURAL and give neorest town) 
a ‘Annapolis Annapolis a4 
= mS d. NAME OF HOSPITAL OR INSTITUTION (if not in haspitol, give street address) d. STREET ADDRESS. e ae ae 
re ke ‘ ? 
Bee Anne Arundel General Hospital 15 Monticello Ave., ves [1] no PQ) 
Eos 
>5 = a veer First Middle last 4, DATE Month Day Year 
= OF ‘ 
eS Type ar print) Irene Elizabeth MARTIN DEATH April 17__ 9 66 
Ee a 5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR | IF UNDER 24 ARS. 
a a last birthday) Months | Days Min. 
SEE Female White widowed EH bwvorceo []| May 9, 1892 


ician an 


hen please ri 


y the attending ph 
ermit. TI 


ician. 
transit p 


igned br 
urial- 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


=z 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and in 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYS! 


85 


/ 
weg (U 
M 1/66 


Too, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR // V poee (Caunty & State, or foreign cauntry) Var EAN! OF WHAT 
uring mast of wofking lite, guen if retired) / JADUSTR “ 2 
Yd Ee SEL j Ap L (§ Maryland ode 
13. FATHER'S NAMI ; 14, MOTHER'S MAIDEN NAME t 
% y 
3/04 : TLIGE LCL L Att i2 6 ~AING 
i WAS DEC ea US ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
‘es, na, pr yhknawn yes give war ar dates af service iz M + . 4 
fo — osteo FF. Metin Se. 7A 
18. CAUSE OF DEATH (Enter only ane couse af) (a), (b), and (0).) y) y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bh s NISET AND DEA 
IMMEDIATE CAUSE (0)_{ MAMA OVTRLE, \ AA APBI p -0 tg foe 


; C ~ g a 
Fro, DUE TO Yd 
Conditions, if any, which gave r NMA hMlEALLB ECA lt tle ab S 
(“ft heCE ¢ 4 t 


rise ta immediate cause (a), 
stating the underlying cause Bee We 


lst. td 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) is Was ATOR 
ves] No OX] 

20a, ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18) 


OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 201. (City ar town) (County) (State) 
Hour a.m. While Not While g factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


at work at wark 


pm. 
21. | certify that (I) dthischesméed) attended the deceased fram_Mar, 17 , 1966, tc_Apr. 17, 19_66 thot (|) (weklost 


sawsthe deceased alive an__Ap 19.66_, and that death accurred at M, fram causes and an the date stated abave. 
sine ai O ane 2b. DATE SIGNED 
pas. A)—pirector CO pas. C1 
ZC PAYSICTAN'S ZN ‘22d. ADDRESS 

NAME(Type) Edward S. Beck, M.D. 71 Franklin St. 


23a. Pui Lisp) ‘23b.,DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City ar Taws ) (County) (State) 
‘MOYAl cil 
Jeger | 2 ‘(Pua dahis 20. Hp. 


D, if 
7 GON Sie FI 
ji DIRECTOR /./ ADDR! S - 20 BSb, REGISTRAR'S SIGNATURE 
her gy thtidos- vote. fl df 6 DA 


Ocoee 


tte 


‘ 


3 = 8 
Ss fe 
8 25 
hd pes 
-_ bay 
& es 
& S35 
so oo 
Bee 
eg 828 
8 = ..2 
a 7 
2an 
=e 
N @gecy 
> =~ 
ss 
5 
Bee 
SSE 
ESS 
c=] = 
See 
> 
Zee 
age 
eo 
Sac 
ot 
23 & 


transit permit. 


rtificate has been signed by the attendi 


is cel 
director, page 3 should be detached for use as the burial 


After thi: 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
10 FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
y 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
ray wea STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. oer a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Anne Arundel Maeva, * STAM ary land 5 COUNTY Anne Arundel 
b. CITY OR TOWN (lf outside ea rate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate [imlts, write RURAL and glve nearest town) 
write. ee and give nearest town) 
Glen Burnie Glen Burnie 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
North Arundel Hospital 100 Eugenia Ave. yest) Noted 
3. NAME OF First Middle Last 4 DATE Month Day Year 
(Type or print) Norman Ss. McGee DEATH April 29° 3g 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR|IFUNDER 24 HRS. 
7. MARRIED PX} NEVER MARRIED [—] fast birthday [nontns | aye | Hours | Mi 
Male white wipoweD [7] pivorceot}|31 Jan. 1902 6 as 


10a, USUAL OCCUPATION (Glve kind of workdone 


12. CITIZEN OF WHAT 
during most of working Ife, even If retired) 


INDUSTRY. 


10b. KIND OF BUSINESS OR Ms BIRTHPLACE (County & State, or foreign country) 


Foreman Gas & Electris C Baltimore, Maryland +S, A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

(unknown McGee. Alice Tudar 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) |(fyes give war or dates of service) 


Reserve 12-05-4332 


18. CAUSE OF DEATH [Enter only one cause~Ber line for (a), (b), and (¢).7 


Mrs. Frances E. McGee - Same as # 2 
INTERVAL BETWEEN 


. ONSELAND DEATH 
PART |. DEATH WAS CAUSED BY: J 3 
ey IMMEDIATE cause to 2/ LAY) C2 Lk & OW ai ee 
Hf = 
DUE TO 5 © , : 
Conditions, if any, which pt Diyala 2) Cirdund od Meréy } 4 zZ: 
gave rise to Immediate 
cause (a), stating the ( DUE TO -_— és 
underlying cause iast. (©). 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Lae yf 
= a aa 
s eb yes[] No [ey 
. 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a Hour am. Pree essicn ante factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work ‘a 
21. I certify that (1) (this hospita)) d the decgased from__/ a aU that (I) 4e) last 


saw the deceased ali 19. and that death occurred at44>0AM, from the causes and on the date stated above. 
2a, sie 2b. , DATE § 
OTL: uo, ME" Heron AE | 4/24 /6 6 
22c, PHYSJEIAN’S - 22d. Al . 
NAME POA’ Vi, [Rich 2D hn | on Bukaie , rnd 


23a. REMOVAL Sei 23b. DATE THEREOF 23c. NAME OF CEMET! OR CREMATORY 23d. LOCATION (City, town or county) (State) 
c | s 
var 1966 |Glen Haven Memorial Pk. | Glen Burnie, Maryland 


ge Pd : Wy 25: "D BYpREG! 250, ISTRAR'S. NATURE 
Wi h ADDRESS 6 forerts = 
Hame/Glen Burnie, Md, MAY 186 


24. FUNERAL a7) 


Singletor 


the funeral 
ages | ond 2 


b 


ithin 72 hours after deot 


grbon papers. 


id by the ottending physician ond completely fitled in b’ 


-tronsit permit. then pleose remoys 
|, cremotian, or removol, and ino 


| or oftending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 
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Page 4 moy be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04732 CERTIFICATE OF DEATH . 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Anne Arundel ayn 0. STATE Maryland b. COUNTY Anne Arundel 
b. a ore Cea oe ey OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
apolis 2 hrs. Gambrills 


d NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 


‘| Anne Arundel General Hospital 


e@. 1b RI Ni 
ON A FARM? 


yes (_] no 


a Nae Ol First Middle Lost 4. Bate Month Doy Year 
F . 
(Type or print) Charles Wilbur McKNEW DEATH April 6 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED mM NEVER MARRIED Oo 8. DATE OF BIRTH ee Ne OR TF UNDER ae 
lost birthday re 

Male White wiooweo [] over (| JunelO,188h 81 ve e 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 

Carpenter Building Con oodbine Maryland 2Se 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George McKnew M4 Boetle 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ~ Address 
(Yes, no, orunknawn) |(If yes give wor ar dates of service} 
no 220-07=8299 Lirs li i 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} < 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ND DEATH 


42.0] DUE TO 

Conditions, if any, which gave ) 

tise to immediate couse (a), DUE T0 

stating the underlying cause 

oa. & Q 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
z — ee PERFORMED? 
= Avemir, yes] NO 
& | 200. ACCIDENT WAS UNDERLYING D) 20b.-DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRISUTING (1 CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S720. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 201. (City oF town) (County) (Stote} 
€ Hour o.m. While Not While factory, street, office bldg., etc.) 
ES at work at work 


Zab ety, that (|) tkixckorpite!) attended the deceased fram__Aprd 6, 19.66, ta. Ap 6, _, 19.66, that (1) (we) last 
i 1966, and that death accurred at M, fram causes and an the date stated abave. 


ATTENDING STAFF 2b. DATE SIGNED 
pays. CM)_pirecror CO) pars, C1 
22d. ADDRESS 


100 Cathedral St., Annapolis, Md, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
_,REMOVAL (Specify) 
I 9/66 = en Haven mete en_th i Ma 
Ze 2 tle 


Te. PHYSICIAN'S 
NAME(Type) He 


uy 4. FUNERAL DIRECTOR ADDRESS < 2So. RECD BY REGISTRAR ‘jl a pa RAR'S YGNA) _ 

(4 — a 3 q a g 

HOPPING FUNERAL HOM/ — Atmafotis Aid owAPR 11 1966 _/ 
if =n: 


a 
Pages 1 gpd z 


within 72 haurs aft 


pletely filled in by the funeral 
ban papers. 


ve car! 


|, and in ony event, 


Then please 


, crematian, ar remova 
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@ 
ee 
< 
5 
2 
3 
ira 
2S 
< 
s 
g 
3 
i 
8 
2 
= 
o 
a4 
5 
s 
2 
= 
ce 
<= 


e 3 shauld be detached far use as the bi 


should be fed with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, pai 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


047 CERTIFICATE OF DEATH = 04732 _ 


1. PLACE OF DEA 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residqnce before odmygsion) 
0. COUNTY DB Co o. STATE b. COUNTY 
A Co. MARYLAND e - 


4 ak TOWN at a= gftporote NON ¢ LENGTH OF STAY IN 1b [7 Wy ‘OR TOWN (If balk limits, write RURAL ond ane ares town) 
fy 


DALIS” MG Poks of 
[: OU ‘ 
yes [_] Ni 


iy iy, Bil OR Pye if not in pie give strget oddress) | Bie 
AA Gtweved opt 2 Petes De. 


3. NAME OF First Middle Lost 4, DATE Doy Year 
- 0 
ESD. Po be mt Arn die ew ryt P86 
5, SK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED ATE OF 7) 9 AGE Tin yest 
lost birthdoy) 
gle. | Whi FE_| woow pivorceD [] ‘ 
100, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY COUNTRY ¢ 
— coe 


13. FATHER'S NAME 


gueis C. YL y Mh 


1S. WAS pre alias ARMED FORCES? 16. SOCIALSECURITY NO. 


(Yes, no, wn) |(If yes give wor or dotes of service os 
— 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4, 


ke DUE TO 

Conditions, if any, which gave () 

rise to immediate couse (a), Ait 

stoting the underlying couse 

ast. a @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18, WAS AUTRES 
FS a ? 
5 ves] no JX] 
= | 200. ACCIDENT WAS UNDERLYING C1 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20 (City or fown) (County) Gitote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. \9 otwork L) ot work 1 
21. | certify that (I) (this haspital) attended the deceased fram_Be+24 9, to LL Garde $2, 19.66, thot (I) (we) last 
saw the deceased alive on Meaweh 12. 1900, and that death accurred ot M, fram causes and an the dote stated above. 
To. E 2b, DATE SIGNED 
ATTENDING MED. STAFF 
ST). , MD. PHYS. DX oector C1 pas, O = f/- 
2. PHYSICIAN'S U 22d. ea) zs 
NAME (Type) WU Po kis D- 


+" Hops oe 3b, DATE THEREOF 23c. NAME OF CEMETERY OR Praaionl al LOCATION (city or Town) (County) (Stote) 
$7. Alife s rye me D- 
pot kd ADDRESS 250. RECD BY REGISTRAR Sb, REGISTRARS SIGNATURE 
joke MY f we WA |APR 4 toc6| fOlcnfa Vasa 
. V 


bd 


NE Retilg stan 5 Fi Seg Shon by, ag al ee 
ieee 7) w ie wy ae SPs A oe! 


wast 34-70 ADA me Fit* My 
— re say” ot na 
nes SS 


<2 ae sas, bay Brae sdk 
corn MAP! eo woah AE 
ie acta Sr” haere PER, oe 
AR\-y- sx es a 2m 2 mat" 
aM XY Leqawa\ 

asgiA T. yaal4, AAO s > Saans 
aie 2 BOAR = 


ae Le. 


Ne J Be F Sie “i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04:'734 CERTIFICATE OF DEATH 


1, PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 


id 
& 


3 8 
2 33 
a 
= SeK a. COUNTY fe ae a. STATE “p. COUNTY 
5 ead - MARYLAND Mary _ Anne ji 
2 Sug b. CITY OR TOWN lif eutidy-corporsia limi, & LENGTH OF STAYIN tb i Five ndoreNene 
Sens write RURAL and give oe adie c aad . 
AES = 2 
a. 4. NAME OF HOSPITAL OY is tl ii Tit noiAw hospital, give {a ‘oddress) eI RESIDENCE 
j “ : ON A FA 
afi ¢ pets = - 5. Jah, Abe t | . ves] No ef 
s . NAME OF tint Middle =7 Last 4. DATE Month Day tear, aa 
N 
@aa DECEASED / OF ; 
a cc 9 Clb por’ | Pam Doc 96 wal 
A 


IF UNDER 1 YEAR 


Months Days 


‘5. SEX 'F UNDER Eza HRS. 


“Hours | Min, 


6. COLOR OR RACE 


af 
Wa, USUAL OCCUPATION (Give kind of work 
‘done Wt. of working life, evan if retired) 


7. MARRIED eis MARRIES [_] | B- DATE OF BIRTH 


aS ees 
ist Birt! ry) 
WIDOWED DIVORCED [_] i. sonra 184 @ yrs, 
YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County #7 ate, or loraign country) 3 CITIZEN OF WHAT COUNTRY? 
Vo ve _ ie eS Dl - AER 


13. FATHER’S b NAME 14, MOTHER'S MAIDEN NAME ; 


J H Blanche S. Strong 
i WAS DI ER | ae IN U.! enact is TP, 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 4 = 
es, n0, or unkown) | (Ifyesgivewarordatesofservice) 
Lawrence / I.Meldrom 2N.2nd. Ave., 


ho 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATI 
PART I. DEATH WAS CAUSED BY. j 
IMMEDIATE CAUSE (a) wtp Uteo eho Alesse ea! 7 —}, Ge 


bf of 3 x DUETO . 


Conditions, if eny, which 
pave rise to immediate causa 


quires that the death certificate be executed 


nsit permit. Then please remove carbo: 


signed by the attending physician and « 
|, cremation, or removal, and in any event, 


director, page 3 sould be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


ing physician. 


ICTOR: After this certificate has been 


DUE TO 
(co) 


{e), stating the underlying 
causa last. 


19. WAS AUTOPSY 


§ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION ‘GIVEN IN PART 1a) | ? 
eaten PERFORMED 

< ves [] 4 

$= [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata) 

6 Hour e.m. While. Not While factory, street, office bldg., etc.| ui 

= p.m, et work et work ft 


ATTENDING PHYSICIAN: The law re: 
retained by the hospital or attendin. 


. | certify that (I) (this DD 


saw the deceased alive on. 


ce ee ATTENDIN® STAFF j ae SNE, 
S 2 ap na uid mp. | PHYS. "ye DIRECTOR Dos. “0 V4 A 
Eo T2E PHYSICIAN'S = Tid. ADDRESS = : 
Bed / name (vee) Chas.L. Baly, Jr. ey ee PR 
926 23a, feller GMS 23b. DATE THEREOF 23c, NAME OF CEMETERY OR THEMATORY 23d. LOCATION (City, town or =a = + 
920 Seiad 4-23-1966 Loudon Park ° Baltimore, Ma. 
ial 


ne ‘PR’ 2T"b6e “7 REGISTRAR’: S SIGNATURE 


VR AIS (4) IERAY DIRECTOR'S SIGNATURE gfe $8 
15M 7/61 u Mesexserd 7 Fel. ‘ “te 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fa CERTIFICATE OF DEATH 4 4 
a>” |_ 04725 14 
Sze |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53 . COUNTY o. STATE b. COUNTY 
272 Anne Arunde MARYLAND Maryland 
23s B.CITY OR TOWN (If outside corporate limits, «TENGTES OF STAY IN To © CITY OR TOWN (If outside corporote limits, ay ne SS voy 
= Ou write RURAL ond give nearest town) ¥y Es 
BOs own & MOS. days Baltimore 
ey NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ei aE 
saal~ At 
zee “ ila wea alalen staat arnt 283 Ballou Court ws LI x0 
Soe 3 wits oF Fist Middle Lost 4. DATE Month Doy ear 
oe Pipe or print #26237 Elizabeth Michel 4 10 » 66 
3 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF SIRTH %. cam in yeors. R 
3 thdoy) D 
2 irthdo Min. 
Female |White wiooweo F oworco []] Sept. 21, 1894 Hf ee 4 
Too, USUAL OCCUPATION (Give kind of bel done TOE KIND, OF BUSIRESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CTZEN OF WAT 
luring ing lite, even if retire IN ? 
Ze DAR HBA eee Maryland WE. As 
os 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
28 Louis Michel Henrietta Weber 
~ @ 5 veo ARMED FORCES? 76. SOCIAL SECURITY NO. 17. INFORMANT Address 
=. NO, oF UNKNOWN, yes give wor or lotes of service, hs 
e5 Wak HOU 219-22-7279 Hospital Records 
o 
Se 18. CAUSE OF DEATH (Enter only one couse per pre for (0), (b), ond (¢).) TE 
s PART |. DEATH WAS CAUSED BY: 
E5 oS IMMEDIATE CAUSE (0) sriosclerotic 4eart Disea 
£5 eh DUE TO 
Conditions, if ony, which gave (b) 


tise to immediote couse (0), 


After this certificate has been signed by the attending physician and campletel 


§ 
2 
5233 DUE 10 
Peoos stoting the underlying couse [ 
§ 3£2 lost. i. iG) 
s i=] — 
£255 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS ATTOPSY 
c) ec ff le — ial = ? 
5235 718 Diabetes ves 
3 bs = Eee ae a EET ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port UI of item 18.) 
= = & Al Al 
pos, & ee See 
S5sS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 3 20. TIME OF INJURY Month, oy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF NUR (ome, by: 208. (City or town) (Countyy (Store) 
o = lour 0.m. Maes poh nhie a foctory, street, office bidg., etc 
= "A 3 = Lm 19 ot work L] = se 
See 2). | certify that (1) (this haspital) gitenes nded = si fram_1O ig, = U__, 1985 that (i) (we) last 
2 gee saw the deceased alive a 1966, and that death accurred “t 3AM, fram causes and an the date stated abave. 
Bese 220. SIGNATURE 22. DATE SIGNED, 
ee . 
= = ‘ ATTENDING MED. sz) STAFF 
es mo. pays. C)_pirector pars, C) W/11/66 
> o B= 7c. PHYSICIAN'S ; 22d, ADDRESS 
Bee | NAME(Type) LL, Benedict, M. D. Crownsville State Hospital ,Maryland 
wis 
3 Sue Bo. nay CREMATION, 23b. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
ey A ‘ 
ego Reva 4/13/66 Univ. of Maryland Baltimore, Maryland 
nd ws. PE YW LE, ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
VR AIS (4) . ‘ 
tone Wm. Reesell- "108 W. Wash. St.,Anmmapolis,Md. | oa APR 14 {966 "CCerte, Z 


i i 


MARYLAND STATE DEPARTMENT OF HEALTH 


AK re 4 anyon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ar. 
“eg CERTIFICATE OF DEATH 04735 
£ Me oa Gee Sie - 2, DATE AND HOUR OF DEATH = 
B SVS (Type or Print 
pees | JOSEPH JOHN MILCHENSKI April 19, 1966 | 3P., 
s 2 Ss 3. PLACE OF DEATH INXBALTIMORE CAARYLAND ie USUAL BSA rea fived. If institutian: residence befare admissian 
3s 285 ANNE ARUNDEL COUNTY . . ANNE ARUNDEL 
ie Seog FULL NAME OF (not in hospitot or institution, give street M, NNE ARUN 
i) 3 a 3 lueotece odes EMO =25 C, CITY OR TOWN {if outside cily limits, weic RURAL ond give townshipl 
=  .3e Baltimore DY: -/ 
= ze Zs / 0 4217 Third St. D. STREET ADDRESS (IF rerol, Ove Tecotonl 
= 2=S3(| Baltimore, Md, 217 Third St, 
of @ Xe |S S&H [RACE 7, MARRIED, NEVER MARRIED B. DATE OF BIRTH PAGE ln yeors Tf Under) Yn , Wf Under 24 Hrs 
S o WIDOWED, DIVORCED (specify) last birthday! Months! Days | Hours : in, 
4 Fee) mile White married Nov. 21, 1907 | 58 Mate 
S\ak & [1A USUAL OCCUPATION [Give lind of workliOB. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or Torsign ccunty) 12. CITIZEN OF 
a 52 iS done during most ol warking life, even if retired) WHAT COUNTRY? 
2 582 Retired UnionBag Box Factory Poland U.S, 
S [3-8 © TS FATHERS NAME 14. MOTRERS MAIDEN NAME 
Se 2 55) ‘ 7 
5 88s Thomas Milchenski Sophie Rosiak 
hz E Wis Wor Deceared Ever in U, & Anned Forces? 1S. SOCIAL 17 INFORMANT ADDRESS 
= oes & |(ves,no or unknownllilf yes, give wor or dotes of service) SECURITY NO. 
yD rs 
= 2&e = Elizabeth 
#3 ots 1 CAUSE OF DEATH INTERVAL BETWEEN 
aoe Fees = < ONSET AND DEATH 
So . ee DISEASE OR CONDITION DIRECTLY 
fsHes LEADING TO DEATH ui Lb MOG: HalLEE. 
a 3 (This daes nal mean the made af dying, eg, DUE TI > " ae ls es ae ee 
=a 


vy 


heart failure, asthenia, etc, il means the disease, a £ 
injury ar camplicatian which caused death.) 
ANTECEDENT CAUSES (L esremene © ‘ 
DUE TO: 
Le 


DISEASES SB CONDITIONS, if any, giving 
tise a the obave cause (Al slating the (co) #4 
UNDERLYING CONDITION fast. 


QZ ME (Month (Dov! (ea! (Haus pte “INJURY OCCURRED 21F, HOW DIO INJURY OCCUR? 
OF INJURY ; 

a (APPROX) ne at a id 

C 


<4 _ 
WW O.. vo. Lifer. a | 
es ...and that in(my) LaurLopinion death occurred on the dot 

and hour ond from the couses stated above. (1) (Mek(did) (did-net}-view the body after deoth. 
3A. SIGN ATURE se 238. DATE SIGNED 

TF JOAAS fe A Molaro g) “Bikes April 20, 1966 
23C. PHYSICIAN'S 23D. ADDRESS 

NAME (Type! 
4016 Ritchie Hewy., Baltimore, Md, 


24C.NAME of CEMETERY of CREMATORY 24D, LOCATION (City, towa, or county) 


should be fled with the State Dept. af Health priar ta bur 


Mario Reda sad 


24A. BURIAL CREMATION, |248 DATE 
REMOVAL (Specify) 


Burial pr. 23,66| Glen Haven Memorial Park Ritchie Hgwy., A.A.Co., Md. 


2SA, OATE REC'D BY “EALTH DEPT. 5B. N. REGISTRAR 25C. FUNERAL DIRECTOR ADORESS 
APR 2 8 1966 fCborthy ts a George J, Gonce - 001 Ritchie Hewy. 


(Stote) 


Page 4 may be retained by the haspital or attending ph 
directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


3s 
=> 
24 
Res 


KS 


be executed within 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


ook 


MARYLAND STATE DEPARTMENT OF HEALTH 
Gey F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M473 


director, page 3 should be detached for use as the bu’ 
should be filed with the State Dept. of Health prior to buria 


= wad CERTIFICATE OF DEATH 1493-7 
Ss — 
223 Re Puace OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: ao before admission) 
coined peda 8, STATE b. COUNTY 
ot 5 1 MARYLAND Md _Anne Arundel _ 
re — ary or oaRe Arendal 
= as b. CITY OR TD! oltside corporate limits, c. LENCTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
SS ee write RURAL and give nearest town) 
= 3 : " . 
See | CeHee ONES on INSTITUTION at not in hospital, glve streot adaresay Ila: Fasadene 0. 15 RESIOENCE 
Bar ON A FARM? 
SEs Box 176 Route 6 yes] no fe] 
BSs 3. NAME DF First Middle Last 4. DATE Month Oay ‘Year 
=o OECEASED OF h 66 
es Myesteneciny wo T, Mirae DEATH 1319 
Sos bs BEX 6. COLOR OR RACE | 7, MARRIED) NEVER MARRIED [ ] 8. DATE DF BIRTH 9. ACE (In years | FUNDER 1 YEAR)IF UNDER 24 HRS. 
7 S 2 Whit WIODWED [-] pivorceD [J last birthday) mental Days | Hours (a Min. 
soo LEE yrs. 
ec _£ 10a. USUAL OCCUPATION (Cive kind of work done | 10b. rine oe ESHIESS OR . BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 32 during most of working life, even If retired) INDUSTR' CDUNTRY? 
235 Coast nd USA 

a . Aekir ie 14, MOTHER’S MAIDEN NAME 

3 

es Marie Hess 
ae = 15. MED FORCES? | 16. SOCIALSECURITYNO. | 17.- INFORMANT ’ Address 
See (Yes, no, or unkown) (es esctae 
BES * 
22s 213-15- 
S.8 . CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a a 
ae PART |. DEATH WAS CAUSED BY: 7 j i i 
2es TIM ERIROS Ue ay Massive myocardial infarction Te 
Ess . “f DUE TO . . 
a Cenditions, tf any, which w _Arteriosclerotic heart disease 
e gave rise to immediate 
2 cause (a), stating the OUE TO 
cay underlying cause last. (c) 
= & } PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. Was eae: 
2 = 
% Pas yes [-] No Ex] 
2 Oye Bx] 
ne © |= | da, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
: SS | GE ElTHeR, NDVIFY MeDIGAL CRAMINER) 
3 r=) , 
2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20% (City or town) (County) (State) 
re ia Hour am. While Not While factory, street, office bidg., etc.) 
] Ss p.m, ig at workL_} at work L] 
i 
= 21. I certify that (I) (thiextamspitat) atten ed the deogy 4 from_Angust 27_, 19 to_present , 19, that (I) (we) last 
So saw the deceased alive on J ANUA 19. and that death occurred at 2s LOM, from the causes and pn the date stated above. 
3 22a, SICNATURE : 22b. DATE SIGNED 
= <i Ns TARE 
S ot mp. BHR NC Ditecror CL] paves, CI 
2 22c, PHYSICIAN'S q pea ADDRESS 
z ) ASICS SQ, ghar l Heil ame). | 395 Ft. Smallwood Rd. inna 81788 
Fs HW! - Mary la 
= 23a, BURIAL, CREMATION, 
Oo 
= 


23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY pee [DCATIDN (City, town or county) (State) 
REMOVAL (Specify) h 18 
24. FUNERAL DIRECTOR ‘AOORESS ae D A ISTRAR'S SIGNATURE 


McCullys, 130 E. Fort Awe, Balto,ld R18 1966 Poe crban Qugi. 3 


1/65 ng 


=I 


pers. Pages | and 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
a) 


ithin 72 hours after death’ 


ately filled in by the funeral 
ove cardon 
, and in any ewett, 


lease re 


transit permit. Then 
, cremation, ar remava 


igned by the attending physician and 


| or attending physician. 
e 3 should be detached far use as the burial: 


After this certificate has been si 


ed with the State Dept. af Health prior to buria’ 


i 


a 
auld be fi 


Page 4 may be retained by the hospi 
director, p 


hi 


TO FUNERAL DIRECTOR 
s 


2 
8a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04728 CERTIFICATE OF DEATH 04738 
1 ae OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
OUNTY o. STATE b. COUNTY 4 
Anne Arundel MARYLAND Maryland / 
b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL an give nearest tawn) 
ite RURAL and vf oe tawn) 
Townsville 39yrs. 3mos. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 


e. TS RESIDENCI 
ON A FARM? 


Crownsville State Hospital ves [] No C] 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
PECEASED 4 HUG 724 Jeanette Neal Sharh 4 bo jy 68 


IF UNDER | YEAR | IF UNDER 24 HRS. 


S. SEX 


8. DATE OF BIRTH 9. AGE G veers 


6. COLOR OR RACE 


7, MARRIED [] NEVER MARRIED [_] 


: fr \day) Min. 
Feitale Negro wipowed [] pivorceD []} ~ - 1895 ? és a 
gs USUAL CeEUEAON Give ead af pay dane 10b.. ENDer BUSINESS OR 11. BIRTHPLACE (County & State, or foreign a 12. Oh WHAT 
luring most af warking life, even if retired) INDUSTRY TRY)? 
Degas ik | ae ee Unknown ‘ USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME f 
Unknown Unknown 
in WAS WO eal U.S. ARMED er __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give war or dotes af service Hospital Records 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) CONSE, AND PEA 
PART |. DEATH WAS CAUSED BY: j 
HWA MEDIATE CAUSE (a) Cerebral Vascular Accident 
4 DUE TO 
Conditians, if ony, which gave (b) Arteriosclerotic Cardiovascular Disease Years 


rise ta immediate cause (a), 


stoting the underlying cause DUE TO 


lost. 3} 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 18. WASAUTOPST 
2 Cbesity ves L] NO BR 
= | 20a, ACCIDENT WAS UNDERLYING CI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, |] 20f. (city ar town) (Caonty) (rate) 
2 Haur a.m. While Not neal factary, street, affice bldg., etc.) 
at work O of wark 
21h Rarity thot (I) (this hospital) attended the = fom__4/7 7/7, 19_ 25, to__4/2/ __, 1925, that (I) (we) last 
saw the deceosed 4 /5/ _19_86, and that death accurred eS from causes and an the date stated above. 


‘Ta. SIGNATURE 


vA ATTENDING ae 7b, DATE SIGNED 
MD. PHYS. CD diecror EO ts OL 4/7/66 


2d. ANDRE : 
Benedict, M.D. : vrownsville, Maryland 


Dc. PHYSICIAN'S 
NAME (Type) 


Ba. ida CREMATION, ‘283b.. DATE nay. Vy, NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (State) 
vail peci sty} My ra fs Iyyofe. 
ee} 7 aa Vig 
sii ; 
At 


Wa, RECD BY REGISTRAR "| 25b. REGISTRARS SIGNATURE 
DATER DD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATIST?CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mp_O4729 _CERTIFICATE OF DEATH N4730 _ 


1, PLACE OF DEATH - = 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
a, STATE b. COUNTY 


Anne Arundel MARYLAND | Md. AA 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and giva nearest town) 


: | 
Annapolis ave siaeradaren] || a racer a eR-Burn Le 


a. COUNTY 


¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarast town) 


e, 15 RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi ive sireat addrass) 
C ile Road ON A FARM? 
G TOWNSV: © hoa } : ves [] No [) 
3. NAME OF “First POA Stewart. Aves git “Dey ‘Year th 
DECEASED OF 
{Type or print) | DEATH 


19 66 


9. AGE (In yoard} If UNDER 1 us iF UNDER 24 HRS. 


5 ne 8. DATE OF BIRTH 


10 Mar .1885 bie 


Ee White WIDOWED pivorcep ["] 
TDa. PAG ATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) he: CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if retirad) 
Housewife Own Home| Treland _ | _ USA a 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


i oe 5. eo: 
6. COLOR OR RACET7, japniep [—] NEVER MARRIED || 


last birthday) | Months | ‘Days 


Hours | Min. 


‘ian and completely filled in by the funeral 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 shout 


ificate be executed within 24 hours affer 
to burial, cremation, or removal, and in any event, within 72 hours after death. 


ind“physic 


= sl John Myleahy ~_ Margaret Doyle 2 4 

o os 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ 7 (Yas, no, or unkown) | (Ifyesgivewarordatasofservica) 

ze : Fee aslh te Mr. Thomas Nevin, same as: 2 ses 

=< rm 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (¢).] ea tee INTERVAL BETWEEN 

w = T 

e'ob PART |. DEATH WAS CAUSED BY; ie 2 ee 5 a ri $ 

383 IMMEDIATE CAUSE (a) ROSEN EIBENS | fr Mrmr Ae welig tages | Se 
£ , 

ea DUE TO 

3 nv fae Py 

a Conditions, if any, wh#ch {b)_ *. | EA 

5 gave risa to immediata causa a 2 

€ {a), stating tha underlying ¢ DUE TO 


cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. WAS AUTOPSY 
Maced NEL ina PERFORMED, 
Yes [.] NO 


2Da, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part II of itam 18.) 


20. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 


While Not Whila 
at work at work 


2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 


factory, streal, office bldg., etc.) { 
t 


MEDICAL CERTIFICATION 


9 


2. I certify that (I) (this hospital) attended the deceased from... NEA, cL ops oy 19.402, that (I) (we) last 

saw the deceased alive on....H.. q. fc Brosae AG oon on the date stated above. 

22a. SIGNATURE : : 22b. DATE 
SIGNED 


i) DA; ATTENDING 
re a Ny : Mb. | PHYS. 


22c. PHYSICIAN'S ~~ 22d. ADDRESS 


ww fe \Gerard Church, M.D. 


‘23a. BURIAL, spe | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, lown oF county) {State) 


death. Page 4 may be retained by the hospital or attend! 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“Buriat” | 16 April 66 | Glen Haven Memorial Glen Burnie, Mis 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS wf f 
2DM S-63 * 


Kirkley Funeral Home, Glen Burnie, Mie 


25 BRT’ REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oAPR 18 | feorlta Nesdge. 


MARYLAND STATE DEPARTMENT OF REALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


6 
) oa7ao CERTIFICATE OF DEATH 4 
es 
3 ce 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare admissian) 
Ss 368 0, COUNTY 0. STATE b. COUNTY 
5 5-5 Anne Arundel MARYLAND Maryland Anne Arundel 
S 285 B. CY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 
a =e write RURAL and give nearest tawn) 
Baca a Annapolis Dav M 
= 2¢5 a, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddréss) 4. STREET ADDRESS © RESIDENCE 
a a 
~ Be yes [_] No te 
cs =o | _Anye Arundel Genera, sp 
= ge s = 3 ee First Middle Lost 4, pate Month Doy Year 
Sea ECEASED 
2 SSeS g|_Crvwer ming Katherine Lou OAKLEY+ DEATH An 9 
= << 5 SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH Ti AGE ee 
= last birthday 
g Female White wipowed [] pivorclo [] Januar 9 
ts ic 100. USU Ns ind af wark dane Tob. KIND OF QUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
= eS g 2 during mosTbOARGh PNY dvdr retired) INDUSTRYLOME Marine coun . 
= Ss . 
2 r-a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sea 
5 See James B. Kearns Lou B. Trammell 
ene = WAS DECEASED ees FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o cts es, NO, ar unKNG wn, yes give war ar fates af service 
. £2". meee ee coe ne | eeeeeee-- | Arthur W. Oakley same as #2 
‘3 fee . 
Los as 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) ; : INTERVAL BETWEEN 
pipe 5-2 PART I. DEATH WAS CAUSED BY: a: Lt fo C ONSEL, AND, DEATH 
Zerss IMMEDIATE CAUSE (a) we A 
Ste: ae PA) | DUE TO s 
S322 Copdinaysgit an titichgaye » Bkercorebhsrplres caidles Vtech <1 
pa 223 tise to immediate couse (0), DUE TO ie - 
eS stating the underlying cause aw LLL 2 } [AG ess ¢ 
Se ESS lost. et ke. G) 
Seau38 == 
of 485 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£5 Zee Fs — 
= yes [_] NO 
che ape) 3 
335252 = 4, ACIDENT WAS UNDERLYING o 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
ao t 3 — oe 
Seese S | (iF EITHER, NOTIFY MEDICAL EXAMINER, 
6 Ses 2 
z= .se S [20c. TIME OF INJURY Manth, Doy, Year 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ee2—E50 = Hour o.m, While Not While factory, street, office bldg., etc.) 
2 -— e £ p.m. 19 iss otter aL L 
a5 <2. 21. | certify that (I) (this haspitol) attended the deceosed fromAda@aeZa SY, toApril 29 ,1 , that (I) (we) last 
Fa 2 ese saw the deceased alive anAQr4 2.7. 19 , ond that death accurred at M, fram causes and an the date stated abave. 
ieee a. SIGYPAURE, EEE ane i PE 7b, DATE SIGNED 
2 = 
= = I 
Se £05 MH St) L244 MOD. rs ee prectorn C) pws, DO] &/30/ KK 
2219 © PHYSICIAN'S : 
Beets | A (08) hae Rt. 1 Box 244, Mayo Rd, Edgewater, Md 
aS wss 8 ae 
Sues 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
Eoeee REMOVAL (Specify i Colmar. Manor Md 
oc one Beane May 3, 1963 | Ft Lincoln Cemeter : oe RAs <. ‘ 
Pa 74. FUNERAL DIRECTOR 6 ADDRESS 20 ‘a BY REGISTRAR 3 Besar song 
VR ATS (4) iv i a ‘) 
Sona i, Gasch s ons Hyattsville, Md. heh } DP id; 


the funeral =? 
ages | a 


vent, within 72 hours after deat! 


andip 


physician and completely filled in a 


or remaval 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04:74 1 CERTIFICATE OF DEATH 
ig en DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. 0, STATE b. COUNTY 
Ann® Arundel MARYLAND Maryland Anng, Arundel 
b. CITY OR TOWN (If outside eaiperate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give ngprest town), * 
Fort George leade 5/12 Gambrills / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 
Kimbrough Army Hospital RFD 
3, NAME OF First Middle Lost 4. DATE Month 
DECEASED. OF 
(Type or print) EDWARD JOSEPH OQ HARA DEATH APRIL 
S. SEX 6. COLOR OR RACE 7. MARRIED. Ck NEVER MARRIED oO B. DATE OF BIRTH F he (ttc Yeors 
last birthday 
Male Cauc wiooweo [J pwvorcd []\Feb 1h 1887 aH 
100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Retired US_Army Hazleton, Penna 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter O'Hara Mary( Maiden Name Unknown 


the WAS SE rTity U.S. ARMED ue, ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, NO, OF UNKNOWN, yes give wor of dotes of service! 
Yes Wwlee 262-78-7198 | W.J. O'Hara(Son) Same As Item # 2 


permit. Then please remove carban papers. 


d by the attending 


-transit 
|, cremation, 


gn 


director, page 3 shauld be detached far use as the bur 


> be fied with the State Dept. of Health priar to b 


quires that the death certificate be executed within 24 haurs after death. 


physicion. 


| or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the hasp' 
TO FUNERAL DIRECTOR: After this certificate has been si 


38 
=> 
ae 


1B. CAUSE OF DEATH fEruer only one couse per line for (0), (b), and (c).) Let a 
PART |. DEATH WAS CAUSED BY: + 
ste Pause )___Careinoma of Colon D 


DUE TO 
Conditions if ony, which gove () 
tise to immediote couse (0), DUE TO 
stating the underlying couse 
lost. 5 ae ) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ore ay 
S see se 2 
g yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O of work oO 
21. 1 certify that) (this bagi eotial the deceased fram_23_ Nov 19_66 13 Apr, 19_66 that #4) (we) last 
saw the deceased alive ans Apr. «1966, and that death accurred “tlDealM, fram causes ent an the date stated abave. 
220. SIGNATURE 22. DATE SIGNED 
ATTENDING MED. STAFF 
ah Wy, Natler MO. PHYS. (2 oirector C1 pays. 13 Apr 66 
. PHYSICIAN'S 22d. Pos 
* Wa (ype) L. We. HOLDER, CAPT,MC Kimbrough Army Hosnita ade d 


Zo. BURIAL CREMATION, | 2b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Tad. LOCATION Gy or Town) (County) (Store) 
REMOVAL (Specify) j 

oe ie go tang ADDRESS ra REGSTRAR [TSB REGETRARS STGNATUR 3 
} HOPPING FuNieat He oka nad 18 ‘064 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< “oA 
Ss SUD 
S 5558 
3 ecu 
5s -7Ss 
6 £85 
oo eaeaee 
—~? > 
4 25 
=. ENE 
=A aa 
~~ a 
pe deo Me 
£€ Es 
=. Sie 
= 2§ 
aa 
ae gees 
ze 
= 2 
$ 
2 2 a 5 
x wES 
Ss PES 
£ 2,8 
ea 
2& gsge 
3 22o 
ere, 
. £es 
5 e865 
Be 
“= oF Ee 
= §.2 
a Pee 
SPREE 
SBse 
2 Sas 
cs os 
= £32 
6 2 
és 58 
“a oe 
238 
gee22 
2 5 
na 
= 
s 
e 
= 
Ee 


should be fled with the State Dept. af Health prior to buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04a CERTIFICATE OF DEATH N47qo- 


. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 


a. STATE b. COUNTY 
Anne A,undel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest ae) 
Annapo 5 days Riva / 
d. NAME OF HOSPITAL OR ssh (If nat in hospital, give street address) d. STREET ADDRESS @. RSC 
Anne Arundel General Hospital 52k Riva Road ves C] NoRX 
7 DECEASED First Middle Lost 4. DATE Manth Day Year 
OF 
‘Type or print) William OSTER DEATH April 1 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. Age In a EUNDER | YEAR | IF UNDER 24 HRS. 
last birthday. Min. 
Male White winowed [] pworcld []|Dec. 7 , 1892 13 “Ys. 
10a. USUAL OCCUPATION aie kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during most of wor it oven if ietie) rouse =e - COUNTRY ? 
E Hospital Cincinnati Ohio 3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Oster ima Rodenhouse 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yas, no, ar unknown) |(If yas give wor ar dotes of service’ ’ 
no 288-190-419 dirs, Arna A. Vster — same a ba 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEAT} 
IMMEDIATE CAUSE (0)! 
‘ DUE 10 y; 
Conditions, if ony, which gove ATLA LEC sy. CLAVE 
tise to immediote cause (a), DUE B LO & LED Baie o> 
stating the underlying cause 
ieee a 
oe | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Peay 
Ss ae ae ee : 
=| C4420 QCHKEASTINIS E CLOAK LIT IASCS vs] 0X 
© | 200, ACCIDENT WAS UNDERLYING C] ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
@< | OR CONTRIBUTING CJ CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
2 Hour om While oO Not While a factary, street, office bldg., etc.) 


9 atwark at work 


24 Siti thot (I) (texckmaxital) attended the deceased from 4A “7 SF | I°SB, to. Apr.—11—. 19.66, that (1) (gem lost 
saw the deceased alive an 1966, and that death accurred at M, from couses ond on the date stated above. 
5: 
Pa? B_bieecron Cpa 


22b. DATE SIGNED 
Oo 
Tic. PHYSICIAN'S 224. ADDRESS 
NaNe(yee) Edward S, Beck, M.D. 1 Franklin St., Annapolis, Mde 


‘3a. BURIAL, CREMATION, Tb. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY TBd. LOCATION (City or Tawn) (County) (State) 
preva (Specify) 
4 


24, FUNERAL DIRECTOR 7 
HOPPING FUN@RAL 4G fy 


TAFF 


[ORT eed “Parke 


MARYLAND STATE DEPARTMENT OF HEALTH 


22a. SIGNATURE 


#30 AM 2b. DATE SIGNED 
k a f ATTENDING Ay STAFF 
tat/\ wees md. pHYs, XM oirecron CL) pws, 0) 


3 
yo“ 1 Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
743 
047 CERTIFICATE OF DEATH fa: 
‘ U2745 
td Pd 
$ & = ir Hein a 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
53) oo 0. C 0. STATE b. COUNTY 
5 2-8 Anne Arundel MARYLAND Maryland Anne_ Arundel 
Ss 235 B. CITY GR TOWN (If outside corparate limits, © LENGTH OF STAY IN 1b © CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
2 eae write RURAL ond give_neorest town) 
5 aoe Annapoli li 
5 3e5 polis Annapolis \ 
= A d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e, © RESIDENCE 
= sn ON A FARM? 
= : 7 
N Soc 4% | Anne Arundel General Hospital 86 Pleasant St. ves [] NO 
€£ Ec ae 
= =Se a Pious First Middle Lost 4 Bae Month Day Yeor 
= ga s F 
= ee (Type or print) Randolph NMN PARKER DEATH Apr&1 13__ 9 66 
2 Fo 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9, AGE (In years | IFUNDER | YEAR [I R2GHRS. 
8 §&$6 lost birthdoy) Doys | Hours ] Min 
ede Male Negro wivowen [1] pwvorctD (| Ane yrs. ‘ 
aes 100, USUAL OCCUPATION {Give kind of work dane TOb. KIND OF BUSINESS OR TL-BIRTHPLACE (County & State, or foreign cauntry} 12. CITIZEN OF WHAT 
Se: during mast af working life, even if retired) INDUSTRY Cour? 
2 36 eners gework Segpteseseeeseet A.A 0 Maryland De 
Zz gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7 a4 
= ao & 
fe HE th ala¥=! P la Kate Owens 
£ £ s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Md 
3 2s 5 (Yes, na, arunknawn) |(If yes give war ar dotes of service} Kat AL 962 W t sta ie 
3s 2&2 es b14-05-2365| Mrs Kate spp_196 es nnapolis 
»® o86 = 
2 1B. CAUSE OF DEATH (Enter anl Tine for (o}, (hy, and (¢) INTERVAL BETWEEN 
= 255 PCO Was Gus) at Oh he 
ae He S ___ IMMEDIATE CAUSE (0) Z = 2 . 
SSahPES y 
wis = ote DUE TO 
a 223 Conditions, if ony, which gove (b) 
ate a tise 10 immediate cause (0), 
Sanaa : : DUE TO 
S 
CS oacad stating the underlying couse 
Bs 825 ar Tt ead ig 
2 = 48S ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Nie 
eoegs Ss = + oe ? 
sees CIs ves) NO & 
= 852 © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5a S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ae S [20c. TIME OF INJURY Month, Day, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, for 208. (City oF town) (County) (Stote) 
£393 2 Hour a.m. While p— Not While foctory, street, affice bldg, 
se 2 p.m. Vv otwork L] ot work oO 
Ee 21. | certify that (I) (thXsxtmgmend) attended the deceased fram__“f | , 19-44, to Apr, 13, 1966 that (I) (vge) last 
LSE saw the deceased alive on__Apr, 13 19.66, and that déath accurred ot M, fram causes and on the date stated above. 
r= 
oe 
oo 
oe 
ow 
oe 
oz 
ae 
oo 
Sa 


r=] 
& 
o 
= 
> 
B 
73 
o 
S 
oS 
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2a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


es i] ‘2c. PHYSICIAN'S \ ‘22d. ADDRESS 
nance \ Gen avo _¢ (tu eC He 121 Cathedral St. 
230. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
Buriei” [4-16-1966 Brewer Hill Annapolis A.A. Md 


<s 
& 


8 
=> 
=a 


uf 24. FUNERAL DIRECTOR ADDRESS %o, REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
HON C.E. Hicks,111 Annapolis,Maryland APR 1 5 1966 fl ota eg 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the alll rtificale be executed within 24 hours after 


Ps 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


Id 


72 hours after death. 


in 


ind completely filled in by the fun 
bon papers, Pages 1 and 2 s 


hysician a 


ing pl 


and in any event, with 


to burial, cremation, or removal, 


jor 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health pri 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
BavAy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
"a CERTIFICATE OF DEATH 04744 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution; Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
’ Anne Arundel. APUEND EY * = 
b. city OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {iP outsids corporata limits, write RURAL end give neerest town) 
write RURAL end give st town) 
ar tes: ee rer = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRE: n e. 1S RESIDENCE 
ON A FARM? 
North Arundel Hospital. New-Cut es se 
3. NAME OF Fi ast t-Road. Month “Dey ‘ “7 
eee Or 
'ypa or print} 1 ] 4 B B DEATH 
< | Bi a B. DATE el, " y 


5, SEX 6. COLOR OR RACE 


9. AGE meets RT YEAR a SE 


7. MARRIED fe] NEVER MARRIED { PLANER YEAR Soe ocr 
ke] O last bithday) ee Days | Hours 


Male White wioowep[] _oivorceo[]| 25 June 4908 ye. 
0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stale, or fore’gn country) 
dona during most of working life, avan if ratirad) 
Guard _National Flastil altimore Ma 
13. FATHER'S NAME 14, MOTHER'S MAIDENNAME 9 
Willie E. Fhelps: Daisy Fairall __ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


Yes_ | i 7. Lle_C.. Phelps, same 
18. CAUSE OF DEATH [Enter only one ca AN 8: 32 Mra. _tIsabe. Go ips, * ae Pinreavatseween 
Me 
TONES HERR. (Sadao —UVestelat Aetendas | 7B 


DUETO ¢ 5 


Conditions, if any, a! ) Dri Mire de or 16 &4y, —<= 


geve rise to immediete couse b 


{e), steting the underlying ¢ DUE je Ketel /oO ~b 


couse lest, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. Ween 
= 

Coe hoes < sD vo i 
=] 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 18.) 

e¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = “ Se 
S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stete) 

g igure While __ Not While factory, street, office bldg., etc.) | 

= 4 19 at work [} at work [_} 1 


certify that (!) (this hos; 


saw the deceased alive on 


attended the deceased fro 1 to. a4 2 , that (1) (we) last 
9.46. and that death occurred af4 ¥..M, from the causes and on the dafe stafed above, 


220, SIGNATURE 22b, DATE 


; by ATTENDING MED. STAFF SIGNED 
eg. ¥ . Mp. | PHYS, Director [} pHs. [ } ra Lia f OC. 


22c, PHYSICIAN'S 22d, ADDRESS 


MAMET) | Gia deg Ball, M. De 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Odenton, AA Cos, Mi. E 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


aii ie acti 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


leose remove corban papers. 


if ond in any event, 


ronsit permit. Then 
¢remation, or removo 


The law requires that the death certificate 


After this certificate hos been signed by the ottending physi 


@ 3 should be detoched for use os the bur 


fied with the Stote Dept. of Heolth prior to bur 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


director, po 
should be 


ANS (4 
Mf 


as 


£ — SS 
os oeY% 
s cd®€ 
o 24s 
5 ee ae 
2 vs 
= 29 8S 
o £5° 
2 oe Ne 
5 Feet 
aS 
= egy 
ES, 
S& war 
@sc 
eS 
ie oe 
cE “eae 
= ie 
= 2 Ee 
po 28. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yg bh 
04745 CERTIFICATE OF DEATH N4745 
——=——————— = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before canes 
TY, o. STATE b. COUNTY 
ARUNDEL COUNTY MARYLAND MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
FI, GEO, G, MEADE 5 days 
‘d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. eae 
IMBROUGH ARMY HOSPITAL 14 SHARON COURT ves L] no &X) 
3. NAME OF SUSAN Fist MARIE Middle Lost © DATE Month Doy ‘Year 
F 
(Type or print) LAE AX FEMAL, PITOCCHELLI DEATH APRIL 12 » 66 
5. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED X B. DATE OF BIRTH 9. AGE {y yeors AF UNDER 24 HRS. 
lost birthdoy) r Hours | Min. 
FEMALE CAU winowen [] vivorceo (]} 7 APRIL 1966 Ow. 
Do. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most gf working lite, even if retired) RY COUNTRY 2? 
N, ANNE ARUNDEL, MARYLAND 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SABATINO_PITOCCHELLT ELAINE TERREAULT 
ike WAS idee aN U.S. ARMED ied Sf sevice) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
No, or unknown oF servi 
veo” o | wsoewenr sieeve ap FATHER, SAME AS ITEM # 2 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ee abe 
PART 1. DEATH WAS CAUSED BY: rE 


> IMMEDIATE Cause (o)__ Memingomyelocoele 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate couse (0), DUE 
stoting the underlying couse ye 
Mest @ 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Cee eM 
3 wA wo O 
 [2o. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, ] 206. (City or town) (County) (Store) 
es Hour o.m. While Not While foctory, street, office bldg., etc) 
p.m. 9 otwork LJ otwork CO) 
21, 1 certify that (&} (this haspital) attended the deceased fram__7 , 1966, ta_L2 Ap , 19.66, that (I) (we) las 
saw the deceased alive Me A Tage and that death accurred atsi1e4 , fram causes and an the date stated abave 
220, SIGNATURE arm rae ae 2b. DATE SIGNED 
1s (p-9 or WF jus OO orecor 0 pays. ER] 12 APRIL 1966 
2c. PHYSICIAN'S hd - Eas 
NAME (Type) BURZON A JOHNSON ,CAPT ,MC IMBROUGH ARMY HOSPITAL, FT MEADE, MD 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
syttie™”) =| April 15, 1946 IMMACULATE CONCEPTION Cqm., Lawrence, Mass.. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Harold S. Wade,550 Wash.Blvd.,laurel, Maryland] PR 1 8 


The low requires that the deoth certificate be executed within 24 hours ofter deoth. 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 4° 
M 04746 CERTIFICATE OF DEATH f 
mes 
es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 0. COUNTY 0. STATE b. COUNTY 
2-5 Anne Arundel MARYLAND land Anne Arundel 
aa 3s b. CITY OR TOWN (if outside corporate limits, c LENGTH OF STAY IN 1b c. CITY GR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= Bo write RURAL ond give nearest town) 
Ea) apolis 2 days Davidsonville 62:] 
a3 ar d, NAME OF HOSPITAL GR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ie fees 
8 ? 
Bee Anne Arundel General Hospital Box—4hA ves CJ no O 
EOE 
ee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
33? ECEASED OF 
Sse Type oF print) Ida Bell POSTON DEATH April 22 ~~» 66 
ae 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE (In yeors [_IFUNDERT YEAR J IF UNDER 74 HRS. 
Efe lost birthdoy) Months | Doys | Hours | Min. 
Se Female White wioowen EX pwarctd []| July 17, 1886 Ys. 
€7) 100. a ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ea WHAT 
during most of working life, even if retired) INDUSTRY, ? 
rere “Wousewife at home Washington, D.C. U.S. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
See W am R. Thomas Delia Haywood 
s iS AS DECEASED EVE US ARWEDFORES? 16 SOGAL SECURITY NO. 17, INFORMANT ‘Address 
= ‘es, no, or unknown! yes give wor or dotes of service . 
2 no none Betty.Tucker.Bx A4A.Davidsonville. M 
2 18. CAUSE OF DEATH (Enter only one couse per line fr (0), Jb), ond (c)) INTERVAL BETWEEN 
eS PART |. DEATH WAS CAUSED BY: ONSET, AND. 
E IMMEDIATE CAUSE (0) 
= 


DUE Ta 
Conditions, if ony, which gove (b) 
rise to immediate cause (a), 

stoting the underlying couse DUE TO 
lost. = Soa () 


PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(g) 9 Bhs! 
Rigi: Sevree A. Kia ¢ ves xo 


‘200. ACCIDENT WAS UADERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post I or Post Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2c. TIME GF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not White foctory, street, office bldg., etc.) 
19 ot work fa) ot work oO 


p.m. 
21. certify that (1) (IFXREXPM) attended the deceased fram_f G Abpy _, 19 fy to_Apr. 22, 1966 that (1) (we) last 


ea 


After this certificote hos been signed by the ottending physic 
MEDICAL CERTIFICATION 


directar, page 3 should be detached for use os the burial-tronsit permit. 


should be fied with the State Dept. of Heolth prior to bu 


a 19.66 , and that death ocurred at M, fram causes and an the date stated abave. 
& To. SIGNAT ie ae iz re: Tb. DATE SIGNED 
Ee mp. pHs, XX oirecron LC) pays. O 
= Te. PHYSICIAN'S 204. ADDRESS 
24 | NaME(Tyee) Charles W. Kinzer, M.D. South RivMedCent., Edgewater, Md 
& 
z Wo, SURAL CREWATON, “TZ. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
z Mi i e f 
e x Burs et” 4-26-66 Ft. Lincoln Cemetery | Prin e George. Md 
7% REBIST STRAR SSIGNA 
VR AIS (4) . Gettarth. ug 
30 Mise SBER 2 c 1866 ( ad 


—" 


. 


24 hours after death. ° 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: 


by the funeral 
es 1 and 2 


jove carbon papers. Pag 


and completely filled 


ransit permit. Then 


Ician. 


director, page 3 should be detached for use as the bur! 


After this certificate has been s 


TO HOSPITAL q TE PHYSICIAN 


YR A15 (4) 
15M 4-64 


any event, within 72 hours after death, 


should be filed with the State Dept. of Health prior to burlal, cremation, or ieagwee a 


a) 


ui 


x oF MARYLAND STATE DEPARTMENT OF HEALTH 
OF Biffsrica RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
oe CERTIFICATE OF DEATH tE 74 ra 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


COUNTS a. STATE ‘OUNTY 
emyae ia MARYLAND Mav ar land An ne A oe / 
b. CITY ORT TOWN (if outside corporate tImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAI and give nearest town) 
Linthicum My ES ~ Linthicum 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) oy, STREET ADDRESS 6. nur 
whee ihe Sau ee pet Reed F109 ang Headers ss ferly oe el no fl 
3. NAME OF i 
pede ue P ek / 4, Bete Month Year 
(Type or print) Zda 3 aesche DEATH eal Be 1966 
5. SEX 6. COLOR OR RACE rs | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIEO 8. DATE OF BIRTH 9, AGE (In 

Eb | whi 4 = oO last birthday) Months | Oays | Hours | Min. 
emmale we WIDOWED RR] pivorcep{-]| ech 2/ 1999" wire 

10a. USUAL OCCUPATION (Give kind of work | 10b. Mabe Basi ESS OR 11. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Hausewfe OUWn Home Germen USA. 
13, FATHER’S NAME : 14, MOTHER'S MAIDEN NAME t 
Ax ait Sakae Limes tine Gigi. 
15. WAS DEC EASEDEVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, of unkown) 
0 


(If yes give war or dates of service) 


Sf, Aaah pee) Same Asha 


/ tex 


Mone 


18. CAUSE DF DEATH [Enter only one cause per Il 
PART |. La WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the BUE TO 


for (a), (b), an 


4 


‘set apa 
2 ni 


S ELATEO TO THES! REP EEy 9, WAS AUTOPSY 
& x PERFORMED? 
$ ; yes{_] No (CE 
= | 20a, ACCIDENT WAS UNDERLYIN 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injyfy In Part | or Part IT of Item 18.) 
§& | OR CONTRIBUTING [) CAUSE OF 5 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 200, PLACE OF INJURY (Home, farm,| 20F. (CIty or town) (County tate) 
a Hour a.m. yhile Not White feo) Ji office bldg., etc.) 
= P. 19 at workL_] at work [_] =D A 
21. 1 certify that{l) (th apraftended/the decepees ere 2 lose Sto 7 ei, XZ that (I) hwe)-last 
saw the fecegSed alive_on bs fe ihatfeath occurred i AL2Z4M, from fhe cauSes and on the date stated above. 


tT ee YC, as 
VENDING MED. STAFF 
Wateansenss dh Be, C_tiktcror O brs. 


me Recess BALTIMORE NAT'L. PIKE. ie ST. JOHN'S LANE a me 
ELLICOTT Ciry— Mp ——— 


232. BURIAL, CREMATION,| 23p. DATE THEREOFF F. |}#8e. af\MMif(DF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tate) 
REMOVAL (Specify) Gusel Veale Lt 
Buer Apeil rz, 96k | £mmentke/s em tf ely Yen ee fa by bar? 


24. FUNERAL DIRECTOR 


REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Teng feton "PER. ame 
i Elev Bar ni€ y Ue 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer, 


— 
zy 


be executed within 24 hours after death. 


5 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


FUNERAL DIRECTOR 


20M 


In and completely filled in by the funeral 


igned by the attending 


e 3 shauld be detached far use as the burial 


bon papers. Pages | an 
within 72 haurs after deft 


{ lease remove car 
rematian, or removal, and in any event, 


fransit permit. Then 


filed with the State Dept. of Health priar to buri 


fl 


p 


director, 
shauld be 


ye ANS (4 AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04748 CERTIFICATE OF DEATH 04748 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Marylend Anne Arundel 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
apolis Annapolis on 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. GE pat 
Anne Arunael General Hospital 532 Sixth St. ves C1 no CR 
3, NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED SZ 7] 2 OF 
(Type or print) )ZI AZ, Sadie 1zaBEtly RAWLINGS peta April 9 66 
5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (7]] 8. DATE OF BIRTH 9. jag FUNDER 24 HRS. 
lost irthdoy) 
Female White winowen Fx world [| Yee. 9, 187h Ys 
TOo, USUAL OCCUPAFION (Give kind of work done TOb. KIND OF BUSINESS OR T}-BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of forking lite, even if retired) NDUSTRY . iat Ne 
tTO14 HfOUS EWI FE WALA nl S Maryland ee 
13. FATHERS NAME 14, MQTHER'S MAIDEN NAME 
Blow2z, Hu eoner ara FIEEMAN 
iy WAS DECEASED pren ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
'@5, NO, OF nown) yes pi sit wor of dotes of service, ‘ 
Ve" | Abt ob. 
18. CAUSE OF DEATH (Enter a ‘one couse per lingAgs (0), (BJmand (c).) ~a TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: { ONSET_AND DE 
YU , __ IMMEDIATE CAUSE (0) (1p > Ldn 
peo} DUE TO 
Conditions, if ony, which gove (b) 
tise fo immediate couse (0), DUE TO 
stoting the underlying couse 
fost. () 


19. WAS AUTOPSY 


z PERFORMED? 
= AA J NM ves[] no fj 
= 200. eres UNDER LYING O ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Kirt | or Port a of item 18.) 
& | OR CONTRIBUTING C7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor “20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
£ Hour o.m. wile Not while p> foctory, street, office bldg., etc.) 
of work C] ot work i 
at catty that (I) ‘can ) attended the — fram__ce4 LON to__Apr, 30, 19 Bats that (1) (we) last 
_Aaw the deceased alive an pr, —30 19.66_, and that ee occured at _M, fram causes and an the date stated abave. 
9} NATURE Fe ae UA ae - DARE SIGNE! 
HI fawn a ha A. WEVA A7mo._ buys. AK irecror Cavs, ag 
Te. eee 22d, ADDRESS 
NAME (Tyee) Maurice Klawans, M.D. 1 Southgate Ave., Annapolis 
>, BURIAL, CREMATION, ~ ‘Bb, "3 THEREOF 2. NAME OF ry OR_CREMATORY 2d, AMCATION {City of Tor (County) (Stote) 
pea Lf, {) 
Le MMA ibs s me: : 


REMOVALS 
La ey DREGE 2 aa Leh i Ay’ BY 2 1966 Bb AP STAR, SIG pyre 
be , 
sj ia Hird, CO 


ps] 
i=] 
= 
”n 
= 
= 
<1 
ru, 


= 
= 
2 
= 


essary, 
E funeral 


@ 


and 3 te 
PM3, Page 5 may be 


ages 1, 2, 
with the State Department 


18. Gi 


in Item ive. 


24 hours after death. If any delay 
re certificate, writing the word “pending” in pencil in It 


Examiner's Office along 


F 


rtificate should be executed wit! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and. 


EXAMINER: This 
should be forwarded to the Chief Medica 


TO DEPUTY MED 
please execute 
director. Page 4 
retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after de; 
5 


s 
i 
z 
3 


teem cOb Film G577 ©/ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1t, MARYLAND 


04739 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04744 
5 ae e ren DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 
MARYLAND Maryland 4nne Arundel 


b, CITY OR TOWN (If outside corporate Iimits, 
wrote RURAL and bah! nearest town) 


sownss tle 


c. LENGTH OF STAY IN 1b |' ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


Croums ville Libel. yl 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS CSI Us 8 
OA Heralel Macher Ral Box 364 Qld Herald Hartor Rd, | ves{) no 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) o P 4 Reddi DEATH pr. 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [[] | 8. BE OE BIRTH 9. AGE (In years | [FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 


female whit WIDOWED [_] DIVORCED [] yrs. 
1Da. USUAL OCCUPATION (Give rates | Tob. KIND OF BUSINESS OR os 11. BIRTHPLACE (State or forelgn country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Omat Net | us 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. eae Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Enols 2 _none *ichae] N, Hedding -Sane as #2 amve _____ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 
eel I ee WAS CAUSED BY: 
IMMEDIATE BE (Lape ban ~ a le Beef" v2z= 
Gita DUE TO 
Conditions, If any, which (0) 


gave risé to Immediete 
ceuse (a), stating the ( DUE TO 


underlying cause last, 


3 PARTII. OTHER SGNTFICANT CONDTT Tons CONTA TEU TINE TODERTT TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) 19. ar WANE 
= 

5 yes] No | 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert If of item 18) 

& PRIMARY [] or CONTRIBUTING 1 

ti] CAUSE OF DEATH. House Fire 

% | 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCOURRER je. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Stas) 
a Hour <%i ” While Not While factory, street, office bidg., etc.) 

= pm, %-20 1968 lat wor] “at work 


and in my opinion 


21. | certify that | took charge of the remains described above; held an Autopsy [_], Inspection 


death resulted fr itural causes [], Accident £7 Suicide [_], Homicide [_], Undetermined manner [fa] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ? NED 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER Oo 22. DATE SIG 
DEPUTY MEDICAL EXAMINER ‘p= 
EXAMINER'S Vice 120 he 
NAME (Type) oneal Address (Street, city, town, or county) z G a 


23a, BURIAL, CREMATION,| 2b. DATE THEREOF oe NAME OF CEMETERY OR GREMATORY 
REMOVAL (Specify) 


23d. ~ (City, id or county) (State) 
% aka ela Sted. . 


= 7 e SIGNATURE 


24. vedar 4 eg REC'D BY REGISTRAR 
_ HOPPING FUN ie —— Hid. APR 25 {966 | foborbea 


This certificate shauld be executed within 24 haurs after death ®.., is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exam 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY 2. EXAMINER 


ice along with form PM3. Page 
1d 2 with the State Department af 


Page 3 should be used as a burial-transit permit. File pa 


VR AISME (5) 
6M 1/66, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04750 MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 

7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
; 0. COUNTY o. STATE 3 b. COUNTY 
Anne Arundel MARYLAND Georgia 
3 B. CY OR TOWN (If outside corporate limits, © UENGTA OF STAY IN Tb || c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 white RURA and ad as ars 4) iy 
3 Thomasville HG os 
%S &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) od. STREET ADDRESS oS 
a ? 
B53 Anne Arundel General Hospital 405 Palm Drive ves L] soX) 
= 3. NAME OF First Middle Lost 1. DATE Doy Year 
& 
ie Hccconpaai) FREDERICK OTTO REED orth 30 9 66 
3 S. SEX @ COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH aca 
= 4 ie 
fe Male White wiooweD [} ovorceo February 15, 194 
s TDo, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (Ste or foreign ae Tz CH OF WaT 

d i it : 2 

rs ses ere te UPS ARMY Monticello, Florida ass. 

rs 

73. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 

Frederick 0. Reed Sr. unknown 
TS. WAS DECEASED EVER INU S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, nappa own) ["eyreee™ of service! 259-66~7827 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (¢).} 


PART 1. DEATH WAS CAUSED BY: ; . Aten 
IMMEDIATE CAUSE (a) Multiple Traumatic Injuries. 


¥/6 DUE TO 
Conditions, if ony, which gove () 
tise fo immediote couse (0), DUE To 
stoting the underlying couse 
ost. > ae () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


U.S.ARMY records 


INTERVAL BETWEEN 
ONSET AND DEATH 


< 


19. WAS AUTOPSY 


. {3 PERFORMED? 
De ves &] No (] 
= | 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) : 
& | PRIMARY 0% or CONTRIBUTING CI ‘ + os 
| CAUSE OF DEATH Passenger in auto-auto collision. 
3 [ m. TIME OF QUIRK. Month, Doy, Yeor 20d. INJURY OCCURRED] De PLACE OF RY (Home, form, ] 201. (City or town) (County) (tote) 
Hour: il it Whil foctogy, street, office bldg., ete. - 
2 ae ae 30 en. 6.) ie epee os Bereat se) Annapolis A.A, Md. 


= 


21. I certify that | took charge of the remains, 
death resulted fram: Natural causes (_], 


scribed abave, held an Autopsy [x], Inspection [_], Inquiry [],__ and in my opinion 
, Suicide [[], Homicide [7], Undetermined manner ([] 
CHIEF MEDICAL EXAMINER oO 


Health or its designated agent, prior to burial, crematian, ar remaval, and in any ev 


ahha wp. ASSISTANT MEDICAL EXAMINER E) aa DRle eed 
SATE DEPUTY MEDICAL Examiner [] 5/1/66 
|_| Mane (iype) Charles S. Petty, M.D. Address (Strest, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
BURTAEY) «=|May 7, 1966 |Laurel Cemetery homasville, Georgia 


FUNERAY, DIRECTO! ‘ADDRES “Ba. RECD BY REGISTRAR 25. AR’S SIGNATU 7 
Srotd ee ‘wade, 550Wash.Blvd. Laurel, Maryland TeeMAY 10 195)  eticad Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O4751 CERTIFICATE OF DEATH U 4 a5) 1) 
1 Leash er DEATH = ee RESIDENCE (Where decoased eed a omy Residence before edmission} 
Ayne Beuvpr i MARYLAND 3 /Yo. , Zz icp Co 


+ 


ITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAYIN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
rite RURAL end ete town} } { 
5 | GAMBRILLS Ba Sia 
ME OF HOSPITAL OR wins is not in hospitel, give street eddress) d. STREET ADDRESS , . Sie 
pee _ hoa REDES Kor ° 


yes £4 No [} 
'3. NAME OF Middle i | 4, DATE Month Day oor 


ie You 
DECEASED OF 
{Type or print) = Soe YW Rep DEATH “wy LY 19 LE} 
5, SEX %. COLOR-OR RAGE| 7, MARniED' pI NEVER MARRIED [-] y “7 ai i : IF UNDER i YEAR] IF UNDER 24 HRS, 


Months| Days Hours Min. 
wibowen [_] DIVORCED olf | | 


in 24 hours after 
in by the funeral 


@ 


ages 1 and 2 shotil 


ithin 72 hours after death. { = 


complete! 
ON papers. 


9. AGE (In years 


oS oe 


n country) 


3 
3 
3 
a 
2 


SEL 


12, CITIZEN OF WHAT COUNTRY? 


ined by 


DUE TO 


Conditions, if any, which YRC LECCE 0 FIC BEC FT OCS CIEL = ORES 


gave rise to immediete cause 
{a), stating the underlying 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR aE | Nn. = LES Li & Store, or for uy 
ae done durin; ‘ot Working life, even if = Ms 
33% rhe Lif JERL jag _| Aly stele to. 
age 13. FATHER'S = 14. MO}HER'S MAIDEN NA ¥, 
£3 
HE oy Bik pel: a CESA— STyj2r4 
S5— cae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
of S a (Ifyes give war or datesof service) Mes ka CHA 5 mii TQ 
ete § 18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), end (c).). a Hy. LUMA hbad ¥ 
3 is PART OT RS i COOLOMREY Farum Bo Sts. | Seeks, 
oS 
: 
i] 


DUETO 
cause lest. {c} 


= 
s 
4 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 19. Was AUTOPSY 
CONTR NG TOS ty) fs 
= Ee 
5 $ LYOABEIES 7718 We ros a “ ves [] No 
& & 206. seen WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter naiure of injury in Part I or Pert Il of item 18,) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 s 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20. (City or town) ~~ (County) {Stete) 
ae a a = While __No! While factory, street, office bldg., etc, 4 
3 Bt 19 at work [] at work 


retained by the hospital or attending phys 


ICTOR: After this certificate has been si: 
‘snould be detached for use as the burial-transi 


be filed with the State Dept. o! 


21. 1 certify that (I} (this hospital) attended the deceased from... At tb. bytes C oe toe. G. BOR... ap 1960.6, that (I) (we) last 


eased alive on.. . BFE W0&., and that death occurred QP. rom the causes and on the date stated above. 
$e 22b, Held 5 
ATIENDING STAFF i 
a MD.. DIRECTOR OO Pays. 1 ates 4-3L-b 


saw the 


= ATTENDING PHYSICIAN: The law requires that the death cei 


er 
o 
Hogs 208 22d. /APDRESS 
Bap ae Oe MA Pe bas vy: [ae bbb 
Ehs Tin, URAL, CREMATION.) 20b. DATE THERE Tae, NAME OF CEMETERY OR ial i da LOCATION, (City, town or county) (Siete) 
* peci! 
i 217 L Ue M46 \2 ZeéDne ir Sup haw D aD- 


Cut 


1SM 7-62" 


rv FUNERAL uM fa Lso.aSous ! DRESS. wep oly nd. 


CAPR 27 1966 fOLorday Vugge 


24 hours after + 
ch 


in by the funeral 
land 2 should 


& 
papers. Pages 
, within 72 hours after death. 


id completely’ 


\carbon 


jician an 
je 
YY 


re 
ina 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
ICTOR: After this certificate has been signed by the attending physi 


3 should be detached for use as the burial-transit permit, Then please 


Dept. of Health prior to burial, cremation, or removal, and 


s 

a 

n 

E 

oo 

oO 

q 

é 

By 

B 

La 2 
F & 
nee 
plats 
aE 
ge) 
Ones 


MARYLAND STATE DEPARTMENT OF HEALTH 
O47! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie CERTIFICATE OF DEATH 04 


17 ko 


5 aoe OF aay 2. USUAL RESIDENCE (Whera deceased lived, If instituligg, Residence before edmission) 

pom, a. STATE b. COUNTY 

arek. e MARYLAND || 10 ¢ 
b. CITY OR TOWN (if x, ele limjs, —~*|-e. LENGTH OF STAY IN 1b ©. CITOR TOWN (If LD corporete limits, write RURAL and eee owl 
one Wes) ind give nearest 
SE PBECDROE LS + SA) ae 
d, NAME OF HOSPITAYOR INSTITUTION [if not in hogpitel, give street eddress) STREET ADDRESS oS RESIDENCE 
ONA 

Bay Manoe Nursing Home. pe Kin St. Piak 

NAME OF Middle Last 4 oer. “Month Day —s Year 


a He ey, C Tas (to Siam OY /2_ wb 


3. SEX 6. COLOR OR 7. MARRIED Bx] NEVER MARRIED [_] | ® ald OF AN 9. AGE (In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e 8, 8 ‘ ? Jest birthday) |Fionths| Days | Hours | Min. 
wivowep [_] pivorceD [_] yrs, 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


HObONG F BUSINESS OR INDUSTRY | BIRTHPLACE (County & Slete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


TELLE ene his CD. Pie hl. 


14, MOTHER'S MAIDEN aS 


Wilkin 1. Rulhun wy Pav ® 7 Matilon E. Goopwi N 
freee CAeistive- iS Gabhesen a 


(Yes, no, Sr ) | tyes givewarordatesofservice) 


18. CAUSE OF DEATH TEnter ‘only one cause per line for he {b), and hee 


ravcoonsatnaest, (Lue focccat alee Mutu Drier 


Y LA, 
DUE TO 

Conditions, if eny, which (b)_ Taare 

gave rise to immediete cause 

{a), stating the ey bUETO 

cause last. (¢} — 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 1. pal aoe 
= 

YI NO 
3s * " AM aye sO no 1) 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 18.) 
tnd OR CONTRIBUTING [] CAUSE OF DEATH 
© [(F EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201, (City or town) (County) (State) 
a . While __ Not While fectory, street, office bldg., ete.) | 
= 19 at work [_] at work 


ertify that (I) (this hos; sis the ol fro ea! ft 19. hat (I) Some) last 
saw the deceased alive on.. b., and that death occurred af... AM, from the causes and on the date stated above, 


/ laf LH i, Vy 7 “ee Buia DIRECTOR |} PHYS. im oA 
FAN 22d. ADDRESS 
saat pale Mechta i 5¢ fe Pile N, de Sige MEN at es 


ee vid 23b. DATE THEREOF 23c. NAME OF WD OR CREMATORY "7 OE) ATION (City, mor a 
er |o-6-L6 | CeEppe Biute |i upp 


ERAL WZ a “dou Chuo tools Mde da | _ ia ait BY ac 25b. ap sage 


wm 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 — Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ Lig = 
M 04753 CERTIFICATE OF DEATH p4759 
a ee 
ez 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmiss) 
eos ©. COUNTY o. STATE b. COUNTY 
2 . . . COUN 
3-5 Anne Arundel MARYLAND laryland Prince George 
23s B. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town 
= rp g ) 
= Be wile har ond give nearest town) e 
BCR Midlersville, tid. Bowie § 
eae . NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
~ 2 /) A _ J 
Bee |! Knollwood Nursing Home 3019 Savoy Lane vs [] sof] 
= & ee First Middle Last | 4. DATE Month Day Yeor 
2 ‘ 5 Fi 
See (Type or print) Bessie Glover Ryan DEATH Apri Ma 
eZ 5. SEX &. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR 
€ lost birthday) Months | Days 
Ese féndie white widowed [x] Divorced [] Sept. 
sfc 10a. USUAL OCCUPATION lg kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
aes during most af warking life, even if retired) INDUSTRY ; COUNTRY? 
335 never worked = Baltim re . Md Usa 
‘ga TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2-§ 
a53 J . : 
=e onn e) ve on Th by 
2-8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
2es (Yes, no, or unknawn) |(If yes give wor ar dates af service] 
gfe no none Y Marion ti 
aS 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b}, and (c).) - 5 ER ETWI 
ia 2 PART I. DEATH WAS CAUSED BY: J zeae > ONSET AND DEATH 
Bs o " , IMMEDIATE CAUSE (a) [GLICO re: o 
ze a DUE To 
=-—_ . 
ES z Conditions, it any, which gave a WA Comt-~a y LZ as Vie 
2322 rise to immediate cause (a), DUE To é 
cop stating the underlying cause a) a. . 
325 lost. 3) Crt pth ey 
43'S “>, | | PARTE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
Hee 0 \2 
mS a yes} No (] 
a-ES = | 200, ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 18, 
ess & | OR CONTRIBUTING C1 CAUSE OF DEATH P 
Peon s 3 
Sac (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eras = 
“ao S [20c. TIME OF INJURY Month, Doy, Yeor 208. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
£aeO = Hour a.m. While Nat While foctary, street, office bldg., etc.) 
a s at work at wark 
Zea 21. eertify thot (1) (this haspital) ottended the decease fam Clea —— WAS, to___, 19___, that (I) (we) last 
ese sow the deceased olive on_C*~2x— 19 ond that death’ accurred ot M, from couses ond on the dote stated obove. 
ose 220. SIGNATURE F / Fa a gh = 2b. DATE SIGNED 
EADS Lie a ee TA MD. _ PHYS. TM oirecror OO ps, O 
Sse ‘Mc. PHYSICIAN'S r , 2d, ADDRESS )) Ard, 
ace! NAME(TYPS) 4-74 « Smith mp driers ferk 4 
os 
2 23a. BURIAL, CREMATION, 23b/ DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn! (County) (State) 
ae&e2 REMOVAL (Specify) 
oe Bur 4 6 Woodlawn Cemete ee d 


3s 


=> 
Be 
= 


& 
& 


24 FUNERAL DIRECTOR y, ? WHA ADDRESS 25 “D BY REG RAR ti Ls gy ay alg pe 
HOPPING FUNGHAL HOM Aoits, lid. APR 1 1966 M "4d 


\ 
Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 
Page 4 may be retained by the hospital or attending physician. 


BS 


physician and completely filled in by the funeral 


igned by the attendin 


directar, page 3 shauld be detoched far use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificote has been si 


ze 


leose remo 
anding 


acarbon papers. Pages | ond 2 


‘tia 


within 72 hours after death 


pl 


, cremotion, or remova 


should be fled with the State Dept. of Health prior to buriol 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04754 CERTIFICATE OF DEATH 4 
if Lae DEATH 2. aa (Where deceosed lived, if institution: Residence before odmission) 
0. os as b. COUNTY 
I+KIN 2 AR UNDP EL MARYLAND Maryland ‘Anne Arundel 


write RURAL and give nearest town} ne 
Ss 


Ds aes =) / 


b. CITY OR TOWN (if outside corparate limits, ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


wlersa beacn 


Anna a! / 
d. NAME OF HOSPITAL ol d. STREET ADDRESS @. IS RESIDENCE 


STHUTION {If not in hospital, give street address) 1 REIDENCE 
53\ANUNE hRoDeEL GE f#osPTAC arroll Rd ves C80 
3. Ae or P First Middle Lost 4. nee Month Day Year 

(Type or print) MUIR & GSALIA AY ER. DEATH S n6G 


(iF 


5. SEX 6. COLOR OR RACE j 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fy yeors 


(FUNDER | YEAR [IF UNDER 24 HRS. 


lost birthdoy) [ Months | Doys | Hours | Min. 


emale White_ WIDOWED pwvorceD [} | May 28, 1892 73 ys. 
100. USUAL OCCUPATION Ie kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
£40 3 . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn _W, ber Kunigunda Stummer 


the WAS Bae a ary U.S. ARMED roe f a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service] - 
No Ty John Gerber, 225 Carroll Rd,, Riviera Beach 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: ond 
ae IMMEDIATE CAUSE (0) 
po A DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse bids i 
ee ae 3) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes [] NO x] 
20a. ACCIDENT WAS UNDERLYING C7 ‘20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C2? CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) otwork C1 

21. | certify that (1) (thi-hespital) attended the deceosed from_/Fa2 _, _ to L9G Of, 19__, that (I) (ave) last 

saw the deceased alive on ] , and that death occurred ay i_M, fram causes and on the date stated above. 
gq. SIGNATURE 226. DATE SIGNED 

4, ATTENDING MED. STAFF 
wos aking g We MD. PHYS. Rf decor O tws Of] ¥-¥-~S6" 

2c. PHYSICIAN'S 22d. ADDRESS 


WME TPO A RTHUP LANKFORD 22.A4 foun thin Rp TASA 


A 


ie ORA, cRaTON |Z ONE TRREOT Zi NOWE OF ETRY OF CENATRT Tod EATON yw Tom) oun) 
assee | april 12,1966] Holy Cross Cemetery _ Ritchie Hewy., A.A.Co., MA. 


24. FUNERAL DIRECTOR ‘ADDRESS 250. DB PTgoes™ WPPSERAES SHAT i} 
George J. Gonce - 001 Ritchie Hgwy., Baltimore po. f d 


Vy 
FOR STATE 


your files. 


with the State Board of 


Su 


ang 
a) after death. 


, 2, and 3 to the funé 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


in Item 18. Give Pages 1 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


a 


EXAMINER: This certificate should be executed within 24 hours after death. If any 


to the Cl 
tt, prior to burial, cremation, or removal, and in any event within 7j 


ficate, writing the word “pending” in penci 


its designated agen! 
we 


or i 


TO DEPUTY 
please execute f 
4 should be forware 


VS. AISME 
SM 7}59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04755 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04754 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whare decoesed lived, If institution: Residence belore edmission). 
aoe a. STATE b. COUNTY 
Anne Arundel — MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give neeres! town) 
write RURAL end give neerest town) 
‘ae Glen Burnie PORN» OEP ee | _ Hanover to) ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
FARM? 
* Box 20B, Valley Road pels 
North Arundel Hospital —_—__ Ihe Spee me ak Mala Sabai) 
3. NAME OF First Middle Last | 4. DATE Month Day “Year 
DECEASED ANNA | OF y 
(Typo print) DOROTHY SAILORS | DzaTH April 20 49 66 
“5, SEX ~ «| 6, COLOR OR RACE] 7, Married &] NEVER MARRIED [-] | 8 DATE OF BI ~ 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS, 


“Ze ‘Months Hours | Min. 
J yrs. 


jays 


White WIDOWED DivoRCED [_] __ March 10,1919 


Female 


12, CITIZEN OF WHAT COUNTRY? 
U.S.A. 


dona during most of working lifa, avan if ratired) 


10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 
Ins. Underwriter 


13. FATHER'S NAME 
Willis Lee Scoggins 


Pearl Franklin 


Address 
Madison H. Sailors Valley Rd.,Hanover, Md. 


— ar. i‘ | INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
No 215-18-7168 


‘18. GRUSE OF DEATH [Enter only one cause per lina for (e), (bj, and (c).] SS 
cee AT MEDIA ChUst be GUmGhoe Wound tof. Heads 


a) X DUE TO. 


Conditions, if eny, which {b) 
gave risa to immadiate cause 
(8), stating the underlying 


DUE TO 
(e) 


5 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Baie ee PERFORMED? 
Ee 
Siu e is d 3 . : : is alas, 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 
E | PRIMARY $0 or CONTRIBUTING 
| CAUSE OF DEATH, Home 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City ertown) | —~—- (County) (Stata) 
a Beeckets. Not While factory, street, offiea bldg., etc.) | 
= BEE 19 et work Home | Hanover Awhe Md 
21. I certify that | took charge of the remains described above, held an Autopsy | EY Inspection (ia Inquiry ear and in my opinion 


death resulted from: Natural causes |, Acfide: (Ef Suicide [ak Homicide fl. Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 
ACTUAL ¢ faze 1p ASSISTANT MEDICAL EXAMINE! DATE SIGNED 
SIGNATURE i e MD. 


DEPUTY MEDICAL EXAMINER 

EXAMINER'S 4/21/66 

NAME (Typ) Charles S. Petty, M.D. Address (Streat, eity, town, or county) 
22a, BURIAL, CREMATION, 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) (Stee) 

REMOVAL (Specify) . 

Burial. Apr.23,1966 Lorraine Mausoleum Woodlawn Balto.Co. Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Wm. Cook-Brooks, Inc. 1217 St. Paul Street oAPR pees 1966 


\ 


Pages | ond 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04756 CERTIFICATE OF DEATH 04 755 


within 72 hours after de 


aletely filled in by the funeral 
ave curbon papers. 
offfeve 


leose fem 


en p 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
'b. CITY OR TOWN (If autside <orparate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) 7 
Annapolis Rural-Annapolis Ont 
CNAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address] a. STREET ADDRESS «. RESIDENCE 
Anne Arundel General Hospital Rt. 4, Box 1] yess O) no 
3 NAME OF First Middle Last 4, DATE Month Doy Year, 
DECEASED iF " 
(Type or print) Anthony Vie SAKIE DEATH Apr il 8 9 At 
5. SEX @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| B DATE OF BIRTH 9. AGE (in years [-TEUNDER YEAR TF UNDER 24 RS 
last birthday) Months | Days | Hours |] Min. 
Male White wioowen [x] oiorceD (] 1894 ys. 


To, USUAL OCCURA 
during mast af wd 


12. CITIZEN OF WHAT 
OUNTRY ? 


(Give Kjnd of work done JOb. KIND OF BUSINESS OR 
on nif retired) INDUSTRY 


13. FATHER'S NAME 
f 


AVIIAS pt (1 A. B 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service] (@ 


tronsit permit. fh 


igned by the attending physician ond 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


should be fied with the State Dept. of Health prior to buriol, cremation, or removal, ondi 


Page 4 may be retoined by the haspital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detached far use as the buriol 


“INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

QUE TO 

Canditions, if any, which gove (b) 
tise to immediate cause (a), DUE TO 
stoting the underlying cause 


hast. Laas (emer dd) at 4) x 


x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION OMEN IN re 19. WAS AUTOPSY 
2 ves({_] no 1) 
& | 200. ACCIDENT WAS UNDERLYING C1 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
& | {IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
. Hour o.m. While Nat While foctory, street, office bldg., et<.) 
p.m. 19 atwork C) “otwork CI 
21. | certify that (1) (this haspital) attended the degeased fram, vale, ta , 19__, that (I) (we) last 
saw the deceased alive of -PQ—A__& 1 and that death occurred GF430_PM, fram causes and on the date stated abave. 
ae No ‘ ATTENDING ED. STAFF oe es Be 
raw’ | 
Ae (\ WO, i vaware’ LO MD. _ PHYS. birecron CO pas, COCKLY 9 CC 
ic. PHYSICIAN'S 22d, ADDRESS 
MANETS) “Stephen B, Hiltabidle M, D 21 Cathedral St,, Annapolis, Md. 
0, BURIAL, CREMATION, pA y ‘23c_-YAME OF CEMETERY QR CREMATO! 23d, APCATION (Cityjor Town (Coun (State) 
REMOVAL (5 in 2 By ‘ ’ yA y nh - ny 
Les rt Ka Zz Lkeo = A —_ . 
‘24, FUNERAL DIRECTOR, AODRESS 250, RECD BY REGISTRAR 2b. RRPRTRAE'S SEA ipa 4 
: % = 2D APR 11 “0 4 
LAC UL 407 2 La titaert, CE vate 


. Rages 1 and 


fithin 72 hours a 


ts 


20 
pove 
ny 


tan ani 


lease re 
and ina 


f 


permit. Then 


|, cremation, or removal 


quires that the death certificate be executed within a hours after death. \ 
ale i] i 
arbon. papers. 


ding physician, 
After this certificate has been signed by the attending physici 


page 3 should be detache 


The law re 


d for use as the burial-transit 


= 
S 
a 
2 
& 
i=} 
res 
a 
oS 
By 
eS 
‘S 


Page 4 may be retained by the hospital or atten 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


VR A15 (4) 
15M 4-64 


fter deat = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04757 CERTIFICATE OF DEATH 


1 BIAGE OF | Pon : = Z, USUAL RESIDENCE (Wherp deceased lived, If Institution: Residence before admisston) 
i : ” Oi a. STAT b. COUNTY . 
PPCE. ZEEE aetef MARYLAND ey bow liaoB Chests. Lesscele/ 
B. CITY OR TOWN (F outside corporate Timits, | e, LENGTH OF STAY IN 


¢. CITY OR TOWNZIF outside corporate Timits, write RURAL and give nearest town) 
write RURAL and give nearest town, = ! : : 
cove SKE: 


rere he Peerage, OC. 
Ispltal, glve street address) 


"NAME OF HOSPITAL OR INSTITUTI @ STREET ADDRESS 6. 1S RESIDENCE 
 Etealaed hbcac Lobe yes _]_no! 


< 


D949 ee 
3. NAME OF = : = 
DECEASED First 26 Middie Last 4. Pa Month Day Year a 
(ype or print} Charla 22 CLA EL CCC ty CA DEATH hi scab 19 
7, MARRIED [] NEVER MARRIED [-] | 87DATE-OF BIRTH 9, AGE (in years [FUNDER 1 YEAR|IF UNDER 24HRS. 


iia a Days Ihe aes Min. 


ff re a ie Stan 
is la! 
Piale- | pie AD DIVORCED [J x, LEA “TF. yrs, 


Wize OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESSOR =v a BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) INDUSTRY 
: ; vor, Pxrtee- 
14. MOTHER’S MAIDEN NAME 
OTHE 


etl‘ L&éazce Lhe wnt oves 
T6ZS0CIALSECURITYNO. | 17. INFORMANT Rddress 


OLED ihncy Lee AL apa 
4 INTERVAL BETWEEN — 


a y | ONSET AND DEATH 
Llivwwel | Ga 12uthe 
AAS 


12. dd ae m 
Ze: - eo -&, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (if yes give war or dates of service) 


Le Ot) f/f 
. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: & } 
"IMMEDIATE CAUSE (a). CLEC. E LEO LHSO 


/ x DUE TO 
Conditions, tf any, which 0) LA teal een ny BEA 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. eeu be 
PEEAEL yes [1] nop 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. 


(City or town} (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m. factory, street, office bldg., etc.) 
y p.m. 19 ria im] us ma i 
21. I certify that () Nolet oe attended the decegsed from, to<aA 19 4& that (1) we) last 
saw the deceased alive on_ eee 5 _19 and that death occurred at.Y~“M, froin the causes and on the date stated above. 


22a. SIGNATURE oa 


ppt eg 


22c. PHYSICIAN’S 


NAME (Type) LO fle LEE 


23a. BURIAL, CREMATION, 230. DATE THEREOF 
REMOVAL (Specify) 


22b. DATE SIGNED 


LK Gam wo. BANS zy Binector C] BHvs. ol AA 
=) 22d. ADDRE = 
VE 109 07 Lppset Lea C. VA of ZE Marlee, Ai 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


25b, lh ig Yaaege 


24. FUNERAL DIRECTOR 


George J. Gonce - 001 Ritchie Hgwy. , Bal tjggore 


25a. REC'D BY REGISTRAR 


oAPR 11 1966 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


al 


Page 4 moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


x 
358 


tely filled in b 


ician and co 
lease remo 


physi 


4 


yy the funeral 


igned by the attendi 


=> 


Pages | and 2 
ifter deat! 


in papers. 
within 72 haurs a’ 


and in any ev’ 


hen P 
rematian, ar removal, 


-transit permit. 


url 


je 3 shauld be detached for use as the bi 
d with the State Dept. of Health prior ta bur 


ie 


par 


auld be fi 


directar, 


a 


Ve 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH BNOLREEQRDS, AoE W. TRPSION, STREET, BALTIMORE, MARYLAND 21201 


04758 CERTIFICATE OF DEATH 04757 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare ab 


a. CQUNTY 0, STATE b. OU ly 
Rune Arundel MARYLAND §al'timore City 
b. GY OR TOWN (if outside carparate limits, . LENGTH DF STAY IN Ib CITY DR TOWN (If autside corparate limits, write RURAL and give nearest town) 
vale RURAL ond ye pepres town) 43 our 
rownsville limos, 29 Bays } 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. ona pee’ 
Crownsville State Hospital ves L] no CJ 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
OF A 
(Type or print) 3=-#O1624 Thomas Scales DEATH ca 966 
S. SEX 6 CDLOR OR RACE] 7. MARRIED [=] NEVER MARRIED []] 5. DATE OF BIRTH 9, AGE fr years [_IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
N SH eygor) Min. 
Male egro | wioowo C1 owvorcto [| 10/6/1895(apprqx. y's. 
10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
arm Sess 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. \7. INFORMANT Address 
(Yes, na, or unknawn) |(If yes give wor or dates of service] Hos Bp ital Records 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), {b), ond (c).) y 1 D4 a en 
PART |. DEATH WAS CAUSED BY: i ardio-Vascular Disease T ANI 
yy fos \y IMMEDIATE CAUSE (0) Hypertensive Cardi = 
bik x DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate couse (a), DUET 
stating the underlying cause 9 
fi () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. HAO 
Ss += ? 
5 vs L] NO 
& | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) a he oe 
S | 0. TIME OF INJURY Manth, Day, Year 20d. INJURY DCCURRED 2e. PACE DF TRIURY ome, form, | 20%. (City or tawn) (County) (State) 
ee faut a.m. While Not White tary, street, affice bldg., etc.) ee 
= pms Face a 19 cheered Prieg tps 
21. I certify thot (1) (this hospital) attended the deceased fram mle. _ to. , 1929, that (1) (we) last 
saw the deceased olive an_Z 19. 6&\.and thot death accurred 08: 30PN, fram causes ond an the date stated abave. 
Zo. SIGNATURE / v, erey is, Lae 2b, DATE SIGNED 
Le ad =e OO pieector D4 ps, OO} 4/14/66 
2c. PHYSICIAN'S Z. 22d. ADDRESS 
name(Type) L. Berfedict, M. D, Crownsville State Hospital, Maryland 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2367 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Specify) , , M land 
Remova 66 n of Maryland Baltimore arylan 
24. FUNERAL aT 4 ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


fe ee 
at 


ef 


Wm, Reese - 108 W. Wash, St Annapolis, Md. 


1 


FOR STA 
“HEALTH D 


This certificate shauld be executed within 24 haurs after death. ®... is 


TO DEPUTY . EXAMINER: 


Item 18. Give Pages 1, 2, and 3 ta 
ind 2 with the State Department af 
event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


fo 


Page 3 shauld be used as a burial-transit permit. File 


® 


Health or its designated agent, priar ta burial, crematian, ar removal, and in 


necessary, please execute the cert 


3 
ps, 
xz 
am 
5 
oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eyes 
04739 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ! 14758. 
0. COUNTY 77) o. STATE b. COUNTY Bee) 
lf. SZ MARYLAND “eo 4 
B. CHY OR TOWN (If outside cprporote limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN Spy corporote jimits, write RURAL ond give neorest town) 
write RYRAL and give nepfest tow! +] 
eee tee — (Cle, et / Part fe ~ a. 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in mad give street oddress) od STREET ADDRESS e. iS RESIDENCE 
Li. ~0b lle faevbe Lo Ae pre QS ~ Mole Low, ves [} xo 
33 NAME OF First Middle 4, parE Month Doy Year 
{Type or print) £g 4. Q Schuw, DEATH [a AS 
5. SEX 6. COLOR OR RACE “7. MARRIED [—] NEVER MARRIED KX] | 8 DATE OF ia D i & years [TENDER T YEAR ] ENDER ES. 
ve s1_birtl 1 M 
aq LV __| wow Fj onoxn I] Sve ~7 ot : 
re USUAL Se nen ee of work done 10b. KIND OF BUSINESS OR in a (Stote or foreign country) | 12. cE oe WHAT 
Juring most ofaworking lite, even if retire INDUSTRY 
'Glara 4 €\ Cons puta Bal mo r& Mary'a aes -A- 


13. FATHER’S NAME 


1S. WAS DECEASED EVER IN U Sint FORCES? 


TRAOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, gr unknown) |{If yes give wor or dotes of service}} 
— 


3 17= 05 — JOS Ies- florence lind: Goin en 4s% x 

18. CAUSE OF DEATH (Enter only one couse per line for b), ond (¢).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ISET AND DEATH 
‘Ao IMMEDIATE CAUSE ( 


14. MOTHER'S MAIDEN NAME 


FSOL DUE TO 

Conditions, if ony, which gove 0) 

rise to immediote couse (0}, DUE T 

stoting the underlying couse io 

(ce Sie aes (9 
cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a} 9. WS AUTOFSY 
2 yes [} NO 
S 
& | 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | PRIMARY C1 or CONTRIBUTING 
= CAUSE OF DEATH. 
3S [a0 TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m, 19 at work at work 


21. | certify that | Y charge of the remains-déscribed abave, held an Autopsy [_], Inspection [4 Inquiry f7J, ond in my opinion 
death resulted f, AY, gi causes Accident [[], Suicide (TJ, Homicide ), Undetermined manner [TJ 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE iA 4 ae mo. ASSISTANT MEDICAL examINER [_] 
EXAMINER'S C-~ FE VA DEPUTY MEDICAL EXAMINE é 

NAME (Type) ~~ rs Z lee R, 3 Address (Street, city, towrf, or county) vA; 2 ¥. A > 
Bo. BURIAL CREMATION, | 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. Tay (Gay oF Town) (County) (stot) 
ye fhr'/ 22,1966 Clen Haven fem: - Burnie )A plo, (tds 


fark 
24, FUNERAL DIRECTOR EDPRESS Seay home 250. REC'D BY Bs ‘2Sb. REGISTRAR'S SIGNATURE 
4 
Yad 


Riv ing fete aa : ge 


‘ 


22. DATE SIGNED 


Pages 1 and 2 


and completely filled in by the funeral 
t, within 72 hours aft 


remove carbon papers. 


In any event 


Dra) 
and 


an. 


The law requires that the death certificate be executed within é hours after death. 
director, page 3 should be detached for use as the buri 


After this certificate has been s 


Page 4 may be retained by the hospital or attending phys! 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) af 


15M 4-64 


" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04769 CERTIFICATE OF DEATH 04759 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne arundel 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapois, Md. Davidsonville : 
&. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6-1 RESIDENCE 
Anne Arundel General Hospital -- yes] nol 
3. NAME OF 
‘ald ee First Middle Last 4. DATE Month Day Year 
SPREE Print) Veta Iuella Sears ed Apri 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [3 NEVER MARRIED) | & OATE OF BIRTH 9, AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS. 
- ot Oo last birthday) Ponti Oays | Hours Min. 
white yrs. 


e wippweD [_] oivorceD(]] Oct, 1 2 
Oa. USUAL OCCUPATION (Give kind of work done) 10. KINO OF BUSINESS OR iL BI dich (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


hou sewi fe own home Durango, Col. USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
obert Neilson Ella Walker _ 
15. WAS DECEASEO EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 523-18—' 4 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET ANO OEATH 
PART |. OEATH WAS CAUSED BY: . ee. 
IMMEOIATE CAUSE (a)_SEN, carcinomatosis 
ie, if OUE TO 
Conditions, If any, which )__Carcinoma of breast 3-mos.— 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 
I PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) | 19. ee ed 
rS a 
S ves[] No [Xx 
= 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I of Item 18.) 
£§ | OR CONTRIBUTING [) CAUSE OF Di 
© | (IF EITHER, NOTI IEQICAL EXAMINER) 
F 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour am. While Not While factory, street, office bidg., etc.) 
g 
= 19 at work at work 


Ful 
21. | certify that (I) (this hospital) attended the deceased from___-_Aug. , 19_46, to_Apr, _11,,19 64, that (1) (we) last 
saw the deceased alive on Apr. 1] _____19__66, and that death occurred at.1_p_M, from the causes and on the date stated above. 
22a. SIGNATURE 2b. OATE SIGNEO 


ATTENOING MEO. STAFF | 
Pe) Barzotwl M.0. PHYS. Girtctor C] pivs, [| 4/12/66 
me. FasroTaS 22d. ADDRE 
@) 2 
Amos Garrett Blvd, , Annapolis, Md, 
23c. NAME DF CEMETERY OR CREMATORY [* LOCATION (City, town or county) (Statey 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 
aa (Specify) 


24, FUNERA| a5 
HOPPIN i a 7 Annapolis, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Oa7Gt CERTIFICATE OF DEATH 04760 


ES 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


eee 
3 eee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
Ss s08 0. COUNTY 0. STATE b. COUNTY 
5s 275 e Arun MARYLAND 
S 235 B. CHY OR TOWN (If autside corporate ‘ims © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn} 
« =82 write RURAL ond give nearest tawn} y 
Bl okey Annapolis Annapolis , "4 
ss _ . 
= S§N Ve, 4. NAME OF ee Sar) (fag i a" give street address) 4, STREET ADDRESS © R REDDING 
= ne Anne Arundel General Hospital 191 Clay St ves [} no [RX 
et = I N Meteor First Middle Lost 4. Rae Manth Doy Year 
= eels ; 
Py (Type or print) Cora Winfred SIMMS DEATH April 21 1966 
2 2.2 3. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED a] 8 DATE OF BIRTH 9. AGE {In Apr: TFUNDER | YEAR [IF UNDER 24 HRS. 
2 §ee = loz doy) Doys Min. 
2, eS Female Negro Winoweo AB vivorceo MM iduly 7, 1897 rs. 
@ S®e 10o, USUAL OCCUPATION [ive Kind of werk done >] 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) 12. CINZEN OF WHAT 
5S ces during mos}twdrking lite, even if retired) INDUSTRY ° COUNTRY? 
2 Ss5 cx Ww Mary Lang 
2 fas T3-FATHER'S NAME 14, MOFHER'S MAIDEN NANE / 7 
5 a8 s t PCLT ALA A A ZA Fb 
Ss 4 
ye aS 1S. mo ISED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ce. Sp (Yes, no, or! rye) (I id e wor or dates of service] bh, {2 Le CAA, 
5 NO, g " 
s s Be [EG MAN a GLE | i fi ie, 
£28 ee 18. CAUSE OF DEATH As ‘only ane cause per line for (0), (b), and INTERVAL BETWEEN 
aie PART |. DEATH WAS CAUSED BY: tO ADYSET AND DEATH 
Sees 2 IMMEDIATE CAUSE (0) 
eS ee PS A DUE To 
Soe Conditions, if any, which gove (b) 
ss. 2 tise to immediate couse (a), DUE TO 
2 Ps stoting the underlying couse 
358 A eens Ste 
ees PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
£ = 
aes ves] NO [§ 
2 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
5 
2 
3 
s 
= 


20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED. 20e, PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
Hour o.m. While Not While factary, street, office bldg,, ete.) 
p.m. 19 otwark Cl orwork Ld) .. g A 
21. 1 certify that (1) ( Hee Sik, from, av , ta , 19___, that (1) Qa last 
saw the deceased alive on and that death occurred_a M, from causes and on the date stoted obove. 


To. SIGNATURE 226. DATE SIGNED 
ATTENDING MED. STAFF 

PHYS. EX oiecror OF pws. OF 

Te. PRYSIGANS 72d. ADDRESS 


NAME(Type) AL T. Allen, M. ee 62 Cathedral St. 


RIAL, CREMATION, > | 3b, DATE ey pie a OR CREMATORY HO NOCATION & or Townj/] « epunty) 7 (sate) 
AEMOVAL (Specty),. (/ 9 57 ‘ 2 wy 
E 


ie) 24 FUNERAL DJRECTOR 2Sa, RECD BY ae ae TGNATOR 


va Uf eS ag eit 


should be filed with the Stote Dept. of Health prior to bur 


Page 4 moy be retained by the hospital or oftending physician. 


TO FUNERAL DIRECTOR: 
director, poge 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


re 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


es 


executed within 24 hours after death. 
in and completely filled in by the funeral 


ise remove carbon papers. Pages 1 2 


cremation, or removal, and in any event, within 72 hours afte 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


ansit permit. Then 


quires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


The law re 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RARE 


Od 762 CERTIFICATE OF DEATH 04764 
L pt he Ol 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Anne Arundel ae oSTATE Maryland = "NY, Anne Arundel 
b. CITY OR TOWN (if outside cor] porate mits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Annapolis Life Annapolis oF as 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Ea ela ge 
28 W. Washington Street 28 W. Washington Street | vesl] nail 
3. ela First Middle Last 4. BRE Month Day Year 
(ype or print) FRANK ALEXANDER SIMPSON beth April 19 19 66 
5. SEX 6. COLOR OR RACE 


ra MARRIED XS NEVER MARRIED [~] 8. DATE OF BIRTH 9. AGE (In years }iF UNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) Months | Days | Hours | Min, 
Male Negro wipowed []_ivorceo[]| Dec. 22-1875 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. nD i Fea OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUS COUNTRY? 


Chef - retired "ORG Annapolis, Md. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknow Unknown 


Fese. no, “g unk mee Weed 


15. WAS a EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


220-09-5498 | Annie S. Henry-28 W. Washington-Anna, Md, 


MEDICAL CERTIFICATION 


IMMEDIATE CAUSE (a). 


[x DUE TO 
Cenditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (ec). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. CAUSE OF DEATH [Enter only one cause.per line for (a), (b), and ye 5] INTERVAL BETWEEN 
PART I. DEAN WAS CAUSED BY; Gets a BAD AN aes f ONSET a DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yes] no] 


20a. ACCIDENT WAS DERE Sn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


OR CONTRIBUTING [1] CAUSE Ot 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 


cus 19 at work at work ra 


21. I certify that to. 1 that (I) (we) last 


(1) (this hospital) attended, the <4 fro -_ We ss 
saw the deceased alive —/ , and that death occurred VIM, from the causes and on the date stated above. 
22a. ee WZZ _ ‘ ee 22b, DATE O74 
DI ED. STAFF 
Wi wp. BAYS. * PA, Bittern 1 Pays. . b 
220, PHYSICIAN'S | 22d. ADDRESS \ 


{eer A TAlen Cathedral St. Annapolis, Md, 


20f. (City or town) (County) (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


Beano | apr, 22-66 | Brewer Hill Annapolis, Md. 


ee "2a. FUNERAL DIRECTOR. = = ++~ ~~~ ADDRESS | 25a, REC'D BY REGISTRAR| 25b. ISTRAR’S SIGNATURE 
C.E.Hicks 112 Annapolis, Md. | APR 26 1969 “pilorbsteage. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04762 


04762 


~ ce 
$ 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
8 3 °. 3. b. COUNTY 
Siu Anne Arundel GENO Maryland Anne Arundel 
Et Ore b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
§ ss RURAL ond give neorest town) : id 
ev 33 Glen Burnie 18 years Glen Burnie j / 
2 5 d. NAM ERE RDS ELAS (tf nat in haspital, give street address) d. STREET ADDRESS e. ibres ee 
3 
eS ~ 600 ain Highway 600 S, Crain Highway ves O] No Ox 
co] ec 
2 £6 3. NAME OF First Middl Last 4. DATE th Dg Yeor 
ae tS DECEASED 5 ; a. ; OF a ; = 

i eA ae: | bE 
& Bye eons (la) eo MF; Derm | tam Lei WEE 
seers 98 S. SEX 6. COLOR OR RACE [7. MARRIED [1] NEVER MARRIED [] |8 QATE OF BIRTH 9. AGE (In’yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 sf i 8 lost birthdoy) |Manths]! Doys | Hours] Min. 
2 ids I Female White wipowep (3t oworced(] | May 21, 1892 73> yn. 
Ss §4e Va. USUAL OCCUPATION (Give kind af wok done] 10p. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sto or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring mast of working life, even if retire 
o va . 
ae Housewife Baltimore, Maryland U.S. 
g@ ofk 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

& c 
© ogeé . 
8 Bes Clement Lehnert Maria Lindeman 
i Bioces 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 4 § A (Yes, no, oF unknown), {IF yes, give war or dates of service) 
Ed a 2iaes No woo Gordon Snyder, 819 1 i 
5» ese 48. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c). . INTERVAL BETWEEN 
e@ ses = So w/ ONSELAND DEATH 
Res PART 1. DEATH WAS CAUSED BY: re og . 
2 eres IMMEDIATE CAUSE {0} ‘ AG@RDIAL LVF REC? 10 YAIIW 
- £22 ce # 
= 15 DUE TO : . a 
Shay ce ee ithe 8CheGTI tL COVED. VASCu fe dst 2 SHS 
=f f2¢ Conditions, if any; which ow. KIAMA 6 ECWVECGi DOVE. hd fe 
s Bes gave rise ta immediate 
ES. eras couse (o}, stoting the under- { OUE TO _ 
= e°% a lying couse last. (c) 
as lysvgiegors laity 
3285. é Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Beat 9 
rere 3 CO AS y= yes] Not) 
Foo 2s | © [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Zoos & | OR CONTRIBUTING C] CAUSE-QEDEATH 
mee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) =) 
eee oS a 
2 rao & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hame, farm, 1 20F. (City or tawn) (County) (Stote) 
S5tee S vietiameann: White Not whi factary, street, affice bldg., etc.) ! 
Cees 28 = pina Fo Mes lot work ((] at at iB — 1 S ¥ 

Fel) ; F 4 : 
4 es a 21.1 certify that (I) (this haspital) gtvended the ai see itroms 9 = So pes sto se -2 af eens » 192%, that (I) (we} last 
22% 
o a= saw the deceased alive a La smole es _ and that death accurred alo, fram the causes and on the date stated abave. 
@. g 2ab. DATE 
5 Sr TAFE SIGNED 
be -g Se fi 
HS. 
eo wa o 
es Uv 

is} 5 a2 5 
a$goa 
Se gees 
Ets s 
FSO s 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 
9e5 38° REMOVAL (Specify) 
ofoee ? Buria p 6 oudon Park Cemetery Maryland 
eof 24, FUNERAL DIRECTOR'S SIGNATURE ~ADDI 25 3D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
esa (a) George J, Gonce, 001 Ritchie Ti ehwe oA 1 1 {96 
1SM 9/59 Ral timore.,—Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 04763 __ CERTIFICATE OF DEATH + 49 63, 


24 hours after Xs 


$3 1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence imiss) 
es 8. COUNTY, a sy b. COUNTY 
sa E ARUNDEL ___manyuanp || 11D e _ baton 
a b. CITY OR TOWN (if outside corporate firits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if outside corporata limits, write RURAL and give nearest town) 
Ba wrile RURAL and give nearest town) 
= © Hog. || BALTIMORE 4 
<A d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ar ON A FARM? 
Sy 4X /anor. Vurstne Hone | 2015 Sr. Paut St. __| ves (] nod] 
3s 5 3. NAME OF First Middle last 4. DATE Month Day 
s s type ori OF 
2 veer) > PA BETH ZOLLER STARR di PMe™ Ape rd,  . 2, 1966 


5. SEX 6, COLOR OR RACE DATE OF BIRTH fF UNDER 1 YEAR| IF UNDER 24 _IF UNDER 24 HRS. 


h prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Fe ‘MARRIED oO NEVER ae AGE [In years 
rail “Days | Hours Min, 


Oo i 
Pe syne Were wiowen &} —oivorceo [] | UNE by 1876 bg eg a 
TOs, USUAL OCCUPATION (Giva kind of work ou. Bi (HAT 


| 10b, KIND OF BUSINESS OR apa Ti. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


= BALTIMORE, MD. 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


ae Ea oe OL RE Boe Lae | frzare Ve McLane . 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. { 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgive warordates ofservica) 


ficate 


dona during most of working Jife, aven if retired) 


| INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter onfy ona cause par line for (a), (b), and (c).} 
PART I, DEATH WAS CAUSED BY: ot 2 QO 
IMMEDIATE CAUSE (a) _¢ al ee 
Yap oa DUE TO /, 


ysician. 


Conditions, if any, which (b) 
gave rise to Immadiate causa 


(a); stating tha underlying (CUETO 


The law requires that the death certi 


fal or attending phi 
TOR: After this certificate has been signed by the attending physicia 


@ 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Healt! 


tc) 


e Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO > DEATH E BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN "IN PART , 
PERFORMED? 

a] 
3 & YES NO 
=o ] ae »a> ee ee var ele a 
pe fe | 202. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
q © @ | OR CONTRIBUTING [j CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Py Be Sees = : oe = 
Os cae 20c. TIME OF fNJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (State) 
2 a Pour “ah: While __Not While | factory, street, office bldg., etc.) | 
53 = p. work at work 1 

‘© 

Be that (1) (we) last 


TT! 


...M, from fhe causes and on the date stated above. 
‘22b, DATE 


MED. STAFF 


2g ey piRectoR [-] PHYS. 'Y GbE 
° E 

Ro 

Pea a LAY mM. Smith _p Te wes” as ae 
6258 Fie, BURIAL CREMATION, | 2364 DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY (Stale) 
meee REMOVAL (Specify) 

eee 6,1966 Woon,rawn.. wo 


WP R 'D BY REGISTRAR 


APR 6 1966 


a ee 
‘2Sb, REGISTRAR’S SIGNATURE % 


el i 


| Runra,  \Aprrn 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
‘Tom 7462 iC) RP Dimes ded JOD) Chea, ee 


Ws 


24 hours after 
in by the funeral 


_) 
carbon papers. Pages 1 and 2 should 


and completely 
nt, within 72 hours after death. 


= 


I, and in' 


Ie 


I-transit permit. Then pleas: 


@ has been signed by the attending 


he burial 


ed for use as tf 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physic 


, page 3 should be detach u i 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death, Page 4 


director, 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 7bo CERTIFICATE OF DEATH 04764 _ 


w miners DEATH 2. USUAL RESIDENCE (Where daceased lived, If insiitution: Residence before edmission) 
a 


W743 Aig UNDE ae bere sy Lap Lapp 4, Le 


b. CITY’OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest aticsia) 


Aw RURAL we at ai pe an) 4 | Awapo Ce a ~ 


= a= a ———— ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e@. IS RESIDENCE 


yy ON A FARM? 
(Eh foe ‘SA us pe aa Paes UL ul _ CHHK Le 5 os Dey eo 


3. Ww 
DECEASED 


{Type or print) Psu Z. €., STKE Com & 


DEATH APR, Z Co 9 Glo 


5. SEK 6. COLOR OR RACE|7, MARRIED Pyfever MARRIED [] | B- DATE OF BIRTH 


(rae wipowen [_] pivorced [_] APR Bi: Zi 2 WY 


9. AGE {In years |IF UNDER} YEAR| IF UNDER 24 HRS. 


ee esr eae Deys | Hours Wage 


Wa. USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. KF LL & State, or loreign country) 12. uch FE WHAT COUNTRY? 
done duit of ing life, even if ae L tS, 
ro. Govt | Constasle | fuyg poss Mp. Sh 


AieherenslaStuncnon Man Florence Bryan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


(Yes, Pole Ityes give werordetesofservica) its whe LL) 9 a :. Uy. oink xe 


— 
18. CAUSE OF DEATH [Enter only ona cause pgebpa for (a), (b), and (c).) 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


a won’ ee 
ie es we Mette weleute © “p {+--+ 


(a), wating the undarlying 
cause bast, 


PART Il. OTHER Tee ——— 
200. ieee YING () lob. DESCRIB} "t ( 


Y Sore. {Enter,natura of injury in Part | or Part Il of itam 18.) B 
OR CONTRIBUTING] CAUSE OF DEAT 
tu Ch at) LP 1VA1 ef 4 es 
i or. 


H aut NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. WAS AUTOPSY 
PERI 


FORMED? 


20. TIME OF INJURY Month, Day, Year ~~ (State) 


Hour a.m. 


2. 1 certify that (I) (this ie 
saw the deceased alive on 


22e. SIGNATU) 


(IF ESTHER, NOTIFY MEDICAL EXAMINE! 
20d-INFURY bl RED | 20a. PLACE OF INJURY (Homa, farm, {City or town) (County) 
, street, office/b| 


While Not wie) 7 ate.) yy 


at work [] at wie) 


MEDICAL CERTIFICATION 


ital) attended the deceased from....tSaSn...seersens NERA AO Fit aes ec dati eesvcustcs 1D ty 
yd and that death occurred at.........M, from the causes ani on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
Mp, | PHYS. oe ( pays. 
~| 22d. 7 a 4 


Zz. : 


‘23a, BURIAL, GERATON, 3 23b. DATE THEREOF NAME OF TEMETERY oe CREMATORY E ("7 ‘ATION (City, town or county) 
OVAL (Specity) ae 
Baise | ¥- 24 WU APCLNS 


252. REC'D BY REGISTRAR 


MAY 2 1956 


24 FUNERAL an 'S SIGNATURE ADDRESS 


Vow MTaAvLon ro. Mp 


25b. AD $ a 


& 


es [] no Bee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


that the death certificate be executed within 24 hours after death. 


MARYLAND STALE DEPARTMENT OF REALIO pa 5 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


oom 


M\|_04766 CERTIFICATE OF DEATH 04765 
1, S COUNT no A zi pee NCE (W) amen eae ety ion) 


MARYLAND 
c. LENCTH OF STAY IN 1b || c. CITY fratneors (If outs| corse Timlts, write RURAL and give nearest town) 


b. CITY OR TOWN (if outside CS Imits, 


REA pou) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 


4 


6. 1§ RESIOENCE 
OW 8 FARM? 
yvesLA nol] 


3. NAME OF First ial >. past 4, DATE Hoyt 0: ¥e 
{type or print) Anna Gertuude / ie | OE Ap. 17 130° 


DEATH 


filled in by the funeral 
papers. Pages 1 an 


|, cremation, or removal, and in any event ait in 72 hours after d 


=> 

2 

2 

Fry 

a * SEX 6. COLOR OR RACE | 7, MARRIED [,} NEVER MARRIED [_] Hay DATE_O a 3. AOE (in ed SF UHDER IYER TAO 
‘<3 lonths ays urs 

rae emale WIDOWED Divorcen [} i | 

=. 10a, USUAL OCCUPATION (Clve King of work done | TDB. Kip OF BUSINESS OR << ian State, or we cant) | TE GIT ZEN a 

33 ig most 9 he! e, even if retired) INDUSTRY aryl 

gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2S Peten Fosten Hignutt Martha Jane Neal 

re 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNG. v; INFORMANT Address 

Sz (es, kown) | (IF dates of service) 

Pi eS, MO, or unkown, yes give war or dates of service! 

BE Anna / leaplet; Centreville, Maryland 

= a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ] INTERVAL a 

Be PART |. DEATH WAS CAUSED BY: (2 a =: uaa kl 

=i IMMEDIATE CAUSE (a) 

s+ 


ites TO 
Cenditions, If any, which 


ATTENDING MED. STAFF 
as : M.D, PHYS. birector [} pays. [1 
22d. ADDRESS ZI 


Hf 19-66 


22c. 


earn Spit ap 


~~ 


Fat bia 


¢ 
Ss 
oe 
= a 
Boa 5 gave rise to immediate 
Sc B82 2 cause (a), stating the bien TO 
=e age = | underiving cause last, (__ #4. 
S32, & | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART (2) [19. WAS AUTOPSY 
2° gas i= 
2s 325 3 ves [] No (} 
ZR EL= = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
BSBS |B) OF Suen woviey neolcal examine) 
=r 4 o 1 
2,08 
2 fS8 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County Gtate) 
E-So = Hour a.m. . factory, street, office bldg., etc.) 
ne) 8 Mm. While -— Not While 
ey £338 = p.m. 19 at work[_] et work [_] 
3 =e “a2 21. | certify that (I) (this hospital) attended the deceased from__t_t..___, 19___, to. that (I) (we) last 
s = ' 
Bees saw the deceased alive on. 9___, and that death pccurred a’ , fromAhe causes and on the date stated above, 
Paes 22a. SIGN, 7 2b. DATE SIGNED 
@ 
S5a8 
ea A= 
Fe 
TY Sa 
258s 
shes 
a. o> a 


VR AIS (4) 
20M 1/65 


ib. DATE THEREOF 23 le 3 OF Cc’ Y OR CREMATORY 23d. LOCATION (City, Jo¥n, or coupty) tafe) 
paid 20 | Ch estenpie | Careers, Jarry. 


24, EUNERAL DIRECTOR Leah O hdAP 25a. DR BY RECISTRAR | 25b. REGISTRAR’S SICNATURE 


hurch Hill, Maryl febenbes Aasdgee 


23a. ul ca ao 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: rs 
C4764 CERTIFICATE OF DEATH 146 
~“ C fi 6 6 
BES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
58 ‘An 
ess o. county Anne Arundel te a. STATE b. COUNTY 
oo |ARYLAN! 
ne 3s b. CITY GR TOWN {If outside corporote limits, c. LENGTH DF STAY IN 1b c. CITY DR TDWN (If outside corporote limits, write RURAL and give neorest town) 
= Bu write RURAL ond give neorest town) Be 
coals Laurel 40 yrs Washington, D. C. pa Ln 
ies 4. NAME DF HDSPITAL DR INSTITUTION (If not in hospital, give street address d. STREET ADDRESS @. 15 RESIDENCE 
= er DNA FARM? 
2 A?) . : ea 
2es0] Children's Center Hospital 1111 Sth St., S. E. ves [] no fx] 
< = 3. NAME OF First Middle T LO or 4, DATE Manth Day Year 
as ED at George Ear aylor OF a April 27, 1) 66 
Sees 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED FJ] 8 DATE OF BIRTH 9. re Ura gist aes. 
Male White wippwe [7] pwvorclo [} 12-7-00 es BP 
: ite USUAL Cetaet Give a of work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign rp 12. urea: WHAT 
oS ‘ing mast,af working life, even if retire INDUSTRY x 
582 {nstitutionalized -- Washington, D. C. OS 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bec 
Soe Robert T. Taylor Ellen Padgett 
=e TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
EE 5 (Yes, no, ar unknawn) |{If yes give war ar dates of service] , ; ‘ 
2&2 -- Children's Center Hospital, Lamfel, Md. 
a =s 18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and (¢).} INTERVAL BETWEEN 
£%2 PART |. DEATH WAS CAUSED BY: Carcinoma of the prostate with metastasis WEBB BATH 
SS vy gy IMMEDIATE CAUSE (0) 
Pa S77 A buE1D §©=6Thyroid goiter 
oe Conditions, if ony, which gove (b) 
£255 rise ta immediote cause {a}, 
o 5 
Dees stating the underlying cause ¢ FT Mental retardation 
3 32. last. (} 
se 5 ee 
= 2 ae zx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eae 
ia) De ves Ge) NO 
sess = pee ne No iG 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 
22-5 & NG COC 
= 38 = cS (IF EITHER, NOTIFY MEDICAL EXAMINER) ! 
= 25 2 S| 20. pe OF INJURY Month, Day, Year ere Pr aaca Me. pine Ot = ca ‘Of. (City ar town) (County) (State) 
lS 2 Haur a.m. i Not While ctory, street, affice bldg., etc. 
_ ea as o = 19 ie ira] oO 
ra Racte p.m, at wark at wark 
= Bab 33S 
meek) 21. 1 certify that (I) (this haspital) .ajte the deceased fram_T©D 60" ta , 92S, that (I) (we) last 
= . 
2 ase saw the deceased alive sekpnit ee Be 86 , and that 74 eu it. am causes and an the date stated abave. 
S Pe 22. DATE SIGNED 
26se a. SIGNATURE jis 
2 ING MED. STAFF 
8 Pipe, (a a On eS no. ARONS Cy Mercror C3 pine C[Apral 28, 1966 
ao2 ‘27d, ADDRESS 
Seas / Be ate) : : | €nitdren's Center » Laurel, Md. 
258s Ba. it 3b. DATE THEREOF AME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town agaty (State} 
ae speci Sole 
i et LL |S 2-66 te Fat A£ = Ze. 
Cae OF 2. i DIRECTOR (] DORESS oy Fsa. RECD BY REGISTRAR 25b,_REGISTRAR’S SISMATURE 
A a 
sara CHL « pl agin Lol ded MAY 966 | fodanlsg 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ompletely filled in by the 
e carbon papers. Pages 


2 
a, 
i= 
S 

2 

5 

ES 
= 
E 
S 
a. 

77 
2 
s 
a 

ae 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the b p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR AIS (4) 
20M 1/6: 


event, within 72 hours affer'd 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0478; 


0476S CERTIFICATE OF DEATH 04767 
if rene OF DEATH 2 pean RESIDENCE (Where deceased lived, If institutions Residence befgre admission) 
“Aran g@ Ar a age ef MARYLAND a {Yh a law ba oO ge COL LA 
HF outsid@ corporate Iimits, write RURAL and give nearest town) 


sis vA i geuleidereen eee ss c. LENGTH OF STAY IN1b || c. CITY OR TOWN 
a fers Vie Heil o| frde Dever - Crowns vile 


‘a 
d. NAME x pigh OR INSTITUTION (if WV, In hospital, give street address) || d. STREET Chek @. IS RESIDENCE 


3. NAME OF st 


ibis Wood. Menor Natsiv ig, Koure || ZS°W2 i wb Ve | eet or; 
Middle 


Ope cr print) mM“ a Ko M.. by PH 4. or mArpe lah Z be a 
3 Age (i 


5. SEX 6. white 08 RACE RRIEO [] NEVER MARRIED 8. DATE OF ef ats [IFUNDER 1 YEAR “Oe 
day) /Months| Days | Hours | Min. 
WIDOWED [7] DivorceD [} 10/17/19 12 c | 


- 


10a, ae (Give ted done) 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
COUNTRY? 


duriig most of working lif@, even if retired) ipuS 
OATS Que U.S" oo ote i 
13. THER’S. ae SS : Hine wae 


14. MOTHER'S MAIDEN NAME 
John Teufel 


“lizabeth Shuey 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


Address 
(Yes, no, of, unkown) as war or dates of service) 


33 Waterview | 


16. SOCIAL SECURITY NO. Re INFORMANT 


none rch ie-Da: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), We and (c).] INTERVAL BETWEEN | 


cf Ay 20) DEATH 
PART I. DEATH WAS CAUSED BY: oa 
IMMEDIATE CAUSE (a). daa |) _ Car (om inom: SS 


ie: which as "Ad Eno fiche “om> of Endometes U be Voge 


gave rise to immediate 
cause (a), stating the DUE TD 


underlying cause last. (c). r 
& | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOT RELATED T0 THETERMINAL DISEASECONDITIONGIVENINPARTI(@) 19. WAS AUTOPSY 
= 2S oe 
5 — Yes [-] ND ra 
s 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER)} 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bldg., etc.) 
= p.m. “19 at_work at work 


, 1902, that (I (we) last 
‘M, from the causes ‘nd on the date stated above. 


22a, SIGN: 22b, DATE SIGNED 
4 (40>. d . Biaeoror (evs. a Zs 6 
22c. PH JAN'S He Al 
"ed wane Ore) AL les 4 “er rsself a ae eee val'hase, Mey 


23a. BURIAL, GREMATION,| 23. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ¢ ‘ounty) (State) 


noe (Specify) 
ppg of the i deer ‘et 1g j 
~ ADDRESS ‘Aetus | BYR STRAR’S SIGNATURE ** 


saw the deceased alive on. 


B Apr. pas 


24. ree Ge 
HOPPING F eet Gils “iesgosss, Ma. ow APR 29 196 end ae a 


gave rise to Immediate 
ceuse (8), stating the DUE TO 


underlying ceuse last. 


ee ee a ee ee 

PARTI. OTHER STGNIF ICANT CONDITIONS CONTRIBUTING YO DEATH GUY NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. Was AU as AUTORSY 
YES inl no] 

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) — 1) 


|AUSE WA\ 
PRIMARY He or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Aull 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., atc.) 


While Not While 
at work et work 


MEOICAL CERTIFICATION 


2 Z 


1 ee —— MARYLAND STATE DEPARTMENT OF HEALTH 
Ey of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 04969 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0476 & 
4 HEALTH D 1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsslon) 
a. COUNTY e a. STATE . COUNTY 
Se ¢ i, MARYLAND “LPI UMPELl 
5s SS os b. CL if OR Ae DG pests de fot ae limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outsidé corporate limits, write RURAL and give neerast town) 
ge2 = Ones ra LS 
eo: az s OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 19 STREET hay s e. i RESIDENCE 
ce 
Boe #8 00 fe SHIPWRs CHT Sr. BIPWERICAT Sy - Pi NY 
32. ead 3. sees, First Middie a i pave Month Day Year 
eve (J tiwsrnmn C Li ZABETH Meapé ae ben Aypyerd 6 9 LE 
patella Ez . SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH AGE {in y sii tonne} Ds IFUNDER 3 YEAR /IF UNDER 23 HRS, 
-” =. Hours | Min. 
g8s a? EM WHITE | woowe te” — oworceo-]| / ~/O ~ a eae oe | ane eee tes 
Ses BE 10a, USUAL OCCUPATION (Give kind of workdone) 0b. KiND OF BUSINESS OR Ti. BIRTHPLACE WD oF a Zs 12, Gis ‘OF WHAT 
ES Sit ring most ofwaorking life, even If ge INDUSTRY, a Wps Y? 
Be~ -2 (Lepex a Bok Cowaress Cf SiGoums 
oss gs 13. FATHER’S NAME 14. Wp 5 14 a) Ke 
= gs 
g6s os Liam fA. CADE EvELIWA Pia 
Ze ES 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
‘= — > (Yes, po,,or unkown) | (if yes give war or dates of service) 
Soy 1 - Mo As. 
See 8 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).J ; Pe aay 
E55 a it eNTMMEDIATE CAUSE tA teeeetel yeate af 18. : Law 
se § 4 DUE TO 7 
a = Conditions, If any, which (by 
a 
= 
2 
2 
“ 
2 
3 
= 
‘4 
8 
= 
S 
= 


ge 4 should be forwarded to the Chief Medica 


Pa; 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, writing the word “pendin; 


TO DEPUTY MED 
director. 


21. | certify that | took cone the remains described above, held an Autopsy [_], Inspection [-};~" Inquiry [‘{, and in my opinion 
death resulted from: ya amy causes [[}~ Accident [], Suicide {_], Homicide [], Undetermined manner [_] 


of Health or its designated agent, prior to burial, cremation, or removal 


CHIEF MEDICAL EXAMINER [_] 
esas os ie F fi = jp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGHED 
- DEPUTY MEDICAL EXAMINER gral / he 
EXAMINER'S a 
NAME (Type) 3 Ls 42 fs 2 fF COG f Address (Street, ae town, or county) | le 4 
BURIAL, ay 23b, DATE THEREOF ‘ga 23¢. er OF Ta oR eres Pare City, town Sages sie 
e Cify!) 
Capp W\ Ara £0 176 Linco CeéM, FRI, Glo: 


24. FUNERAL oe "D BY REGISTRAR 


vonw 1, GAL oR Sous “ae ran rori [YgAPR 21 1966 


‘25b. = ‘s $ oe 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO KOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


n< 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i . 
04770 CERTIFICATE OF DEATH 04769 
Sz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
253 0, COUNTY o. STATE b. COUNTY 
Bais ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
3 3s b. iy he ron q outside zapetale er ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sete 2) ive es a 
<8 [rr GRORGH G” HRADE - FT GEORGE G MEADE /* 
a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS é RRBIDNE 
- y 
3 Zs KIMBROUGH ARMY HOSPITAL 7Ol1A BAKER STREET ves L) nORX 
>= 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
cd F 
Sse {Type or print) ROBERT WILBURNEY TODD peatH APRIL 22 19 66 
Ee $ 5. SEK 6 COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED [J] 8. DATE OF BIRTH 9, AGE ri TFUNDER 1 YEAR [IF UNDER 74 HRS. Ls 
irthdoy) in. 
ore MALE CAUC wiowe [] __dvorco [| DEC 6, 1930 aR = 
Too, USUAL OCCUPATION {Gvekindo work done Tb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12 ZEN OF WHAT 
e luring most of working lite, even if retired) INDUSTRY 
DIER US_ ARMY HORRY, S. CAROLINA USA 
Beet 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fee 
Sie BENTLEY W, TODD ALMA H. HARDEE 
‘= e e 
= s s i (aa aey INUS. ARMED FORCES? | T16, SOCIAL SECURITY NO 17. INFORMANT ‘Address 
ae ‘es, no, or unknown: s give war or dates of service 
seo (| YS SephB-22aproq 27-46-0663 |OFFICIAL MILITARY RECORDS (SP _NOGY 
= - 
2 ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).) INTERVAL Eat 
a3 : 
ae Pea aU ea ad CONTACT GUNSHOT WOUND UNRANGHR 
Ss IMMEDIATE CAUSE (0) 
ES y DUE TO 
222 gees a3 )___DESTRUCTIVE BRAIN DAMAGE 
= > fise to immediote couse (0), 
BB : : DUE TO 
coo stoting the underlying couse 
get lost, Te aae @ 
28 — 
485 => | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
=e 9/e 
232 28 6 x 0 
Aer = 2Mo, ACCIDENT WAS UNDERLYING C1 2h. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
e355 & INTRIBUTING Ba CAUSE OF DEATH 
See S | (IFEITHER, NOTIFY MEDICAL EXAMINER) SELF INFLICTED GUNSHOT WOUND 
“ss S| 20c. TIME OF INJURY Month, Doy, Yeor Mod. INJURY OCCURRED Te. PLACE OF INJURY (Home, frm, 20. {City or town) (County) MD Gore) 
££ 2 Hour Jane While Not While foctory, street, office bldg,, etc.) 
sve “s pm. APR 19 66 | otwork CI ot work ey HOM] FI GG MEADE, ANNE ARUNDEL 
sereee 21. I certify that Gi (this haspital) attended the deceased fram_APRIL 22 , 19.66\,,tc APRIL 22, 19.66, that (I) (we) las 
eae saw the deceased alive on_____—————_19__, and that death accurred at lps 30FMfram causes and an the date stated abave 
Ses To. SIGNATURE W. pe 2 a ae 7b. DATE SIGNED 
Baz . 
es LZ) £ mo. pus. CJ _pirecror CJ pars. JX) APROI 966 
Bees Tk. PHYSICIAN'S — 22d. ADDRESS 
= al NAME(TyPe) FRED M. NOMURA ,__CAPT, M KIMBROUGH ARMY HOSPITAL, FT MEADE MD 
ov 
Sze 280. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= 2 REMOVAL (Specify) 4 
ooe y YL A. R L9G Pall LE AH LOR x OY f Lh if NVA 
re M4. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRARS ee RE 
RAIS (4) 2 f ay p, g 
ome == old S.WHOE, 550 Wes olud Laurel, [pl wMAY 2 19661 _/ DP ied, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after deoth. 


Page 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending phys 


= 


icion 
lease 


BS 
BS 


and completely filled in by the funeral 


(irs 


and i ary 


carbon papers. Poges 1 ond 2 


ent, within 72 hours after deoth. 


f 


e 3 should be detached for use as the buriol-tronsit permit. Then 


d with the State Dept. of Heolth prior to buriol, cremotion, ar remova 


et 


i 


at 


director, p 
should be 


=a 


f 


cy 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' my . 
O41 CERTIFICATE OF DEATH y4ia« 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY . STATE b, 
Anne Arundel MARYLAND ae Maryland COUNTY Anne Arundel 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Annapolis Annapolis os 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. iS RESIDENCE 
Anne Arundel General Hospital 109 Dune oF Glouc &STEP ves C] noo 
ae nan First Middle Lost 4. BATE Month Day Year 
‘Type or print) Joseph fi TURNER DEATH April 8 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH oo 1 pe u a 
y é tt 
Male White wioowed [] oworco []| FEW /2 (PEL 


11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
COUNTRY % 


Pennsylvania U.S. 
14, MOTHER'S MAIDEN NAME 


VAT HER IWE, 2 


17. INFORMANT Address 


St Menvs Mectory #2 


INTERVAL BETWEEN 
ET AND, DEATH 


10a. USUAL OCCUPATION {civ kind af wark dane | 10b. KIND OF BUSINESS OR 


ad I y Fi sy ela boul Spee b 
13. _EATHER'S NAME 
FeTRICH Tarwe R 


1S. WAS DECEASED EVER 1N U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 
vice 


(Yes, no, ar unknawn) |(If yes give war or dotes of ser 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and {c).) 


PART |. DEATH WAS CAUSED BY: "he 
_ IMMEDIATE CAUSE (0) 


TL x DUE To 
Conditions, if ony, which gove (b) 
tise ta immediote cause {a), 
stating the underlying cause DUE TO 
kil. ats Bao 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5 tee : ‘ PERFORMED? 
ot Ce ees kG 2 ves] NO (XK 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County} (Stote} 
Haur a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 otwark Ld -ctwork (I = 
2). I certify that (I) (thiexbopited) attended the deceased from_T@4, © © 198) to_ April § _, 19_66 thot (|) (vae) last 


saw the deceased alive on 19.66 , and that death occurred at M, from couses and on the dote stated abave. 


MeO’ RX Decor O pe O 
72d, ADDRESS 
12. Cathedral St., Annapolis, > 


MEDICAL CERTIFICATION 


We. PHYSICIAN 
NAME (Typ 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Ae{Sp a 
Be \4-H- Lo \Rowepasy nm. founror.t? AAG Mp. 
24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


4op Sev? Awg Pat1> Lp 


4 


segues Kirkley Funeral Home, Glen Burnie, Mi. 


TO HOSPITAL q = PHYSICIAN: The law requires that the death certificate be executed within e. after death, 


oad 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[ies Lies le 
04763 CERTIFICATE OF DEATH 04772 
fa 2 1. PLACE oe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae aan eey a, STATE b. COUNTY 
23 MARYLAND e 
Be b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
teed write RURAL and give nearest town) 
“3 0 & / 
2 if Se Severn Ou - | 
oan d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e@. IS RESIDENCE 
am ON A FARM? 
82 00|_____New Cut Road New_Cut Road ves be} nol] 
aS 3. NAME OF First a Month 
2 = Deesices Middle Last 4. BATE lon Day Yeer 
8e (Type or print) Lea Uption DEATH April 2 19 66 
2s 5. SEX 6. COLOR OR RACE 7, maRRIED [TENEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in years | [FUNDER 1 VEAR|IF UNDER 24 HRS, 
SS. jast birthday) |Months | Days | Hours | Min. 
5 wiDoweD [_] DivorceD [-] rt yrs, 
10a. USUALOCCUPATION iat kind of workdone| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
54 during most of working life, even If retired) INDUSTRY COUNTRY? 
Rete Anne ndel Coe,Mie USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES?’ | 16. SOCIALSECURITYNO. | 17. INFORMANT ares 


(Yes, no, of unkown) Neg ive war or dates of service) 
_Mrs, Annie M. Upton, same as 2) __ 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


ransit permit. Then 
Cremation, or removal 


18. CAUSE OF DEATH [Enter only one cause sia. (a), (b), and (c). 
IMMEDIATE CAUSE (a). 


* f =e b, / ONSET AND DEATH 
vy Cu Lex if \. 2 ae 2 
rae 
2 a7 DUE TO va b: 

53 Conditions, If any, which Wa) Ie 
fe gave rise to Immediate ) 7 = ee 
ie cause (a), stating the DUE TO 
we underlying cause last, (c) 
Be & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
os =] 

aE S yes] No aA 
ez = | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18. 
3S & | OR CONTRIBUTING [) CAUSE OF DI vl bs Y 
22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£8 3 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
ce a Hour a.m. While Not While factory, street, office bldg., etc. 
as = p.m. 19 at work [_] at work 
Se 21. 1 certify that () (this hospital) attended the deceased from. Web, to_A- Y 19 && that (1) (wre) last 

= r 
Bs saw the deceased alive o 419 (o&, and thatleath occurred a=, from the causes and on the date stated above. 
ns 22a, SIGNATURE g, ig DATE SIGNED 

o] BS ATTENDING MED. STAFF 

22 2) mo. phys. &J_oirecror [] phys. C1}! Apr .4,1966 

as j 22. bees : 22d. ADDRESS 

2 | ype) 
B= | Wi B. Tate, MD. 108 Central Ave.M, Glen Burnie,Mi. 

23 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Ba ada (Speclfy) 

' Bur April 5,1 Glen e Glen Burnie 
( 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7 
oAPR 6 we 


24 hours after 

by the funeral 

pers. Pages 1 and 2 should 
ithisf 72 hours after te 


ni 


the attending physician ai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


s that the death certificate be executed wi 


ENDING PHYSICIAN: The law requi 
retained by the hospital or attending physi 
TOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TT. 


® 


TO FUNERAL D. 


TO HOSPITAL 
death. Page 4 


VR AIS (4)i\- 
15M 7-62 


First Middle 14 ee Month Dey Yeer 
i DECEASED 
{Type or print) A ” iN | DEATH ; 8 196 (a 
16 — ROR ree At 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weary 


ed ____ CERTIFICATE OF DEATH US773 


1. PLACE OF DPATH 7 
y a, COUNTY 


a. STATE b. COUNTY 
© 


USUAL RESIDENCE (Whare deceased lived, If “OD ce bafore admission) 
Ae ‘OR TOWN (It outside oe limits, write RURAL end give neares! town) 


CITY OR TOWN (if oubide corporata limits, | ¢, LENGTH OF STAY IN Ib 
writs RURAL end give nebroy town) 


3 MARYLAND " 
/ 


2. 15 RESIDENCE 
ON A FARM? 


ves [] Noy 


@. NAME OF rg ‘OR INSTI i a pol 
ITUTION [if not in hospital, give street address} Aus ‘ADDRES: 
ld Low ers VE- ilk kw fue. 


5. SEX IF UNDER T YEAR| SF UI 


9. AGE (In ybars 


irthday) 
WIDOWED ia DIVORCED wworceD [] | 1GO sx". 


M et (Give kind | " te ‘OF BUSINESS OR INDUSTRY | II._&) 3/4 (Céunty & State, or foreign country) jt. CITIZENS OF WHAT COUNTRY? 
1@ during of workin _ WE It retired) i 


FAM ests te oF, MD. ier. Mo. | Us. 
"nels - Masonetta Stive HeonB 


S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | bp “INFORMANT aoe 


icsaredihanes Auqu: sta 8B. Wari ug #2 


| INTERVAL BETWEEN 
ONSET AND DEATH 


8. 13 OF pe R 24 HRS. 


EVER MARRIED [_] 


“Months| Deys | Hours | Min. 


Va, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c), 
PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (0) \ * , A, Ls 
Fi } DUE TO 
Conditions, if any, which (b) 


gava rise to Imma: 
{a}, stating the un 


se 
ying [7 DUETO 


{c) 


a . OTHER SIGNIFICANT CONDITIONS ‘ONTRIBUTING | TO DEATH DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19, “WAS” Y 
PERFORME 

El Mote: fi 

3| ” rol mst ab tend AANA ¢ hou = Res [] No 

5 [20s. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 

= TOR CONTRIBUTING (] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER} 4 

3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home. farm. | 201. (Cily or town) (County) (Stote) 

a Hote Lam While __ Not While factory, siraet, office bldg., etc.) | 

= p.m. 19 at work [_] at work [_] | t 


21. | certify thal (i) (this hospital) atlended the deceased from... 
saw the deceased alive on. 


So horns sg Wiscezy that (I) (we) last 
from Ihe causes and on the dale staled above. 


and thal death occurrt 


ee Au ATTENDING MED. STAFF 70. SIGNED 
|, en mp. | PHYS. Be DIRECTOR Oo Pas. Oo 4 (RA 


2c. PHYSICIAN’S\| ~|22d. ADDRESS 
NAME (Type) 


Yl. Lhe 3 Wie. [AME OF CEMETERY OR ~CREMATORY ‘ i ad. Jews ‘Lp » town or cou: (Steta) 
fi Y lp Ds Ao. [np 

“| 250. REC'D B REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE ae 

APR 6 aa " polevles uae ac Aasdgee 


23a. BURIAL, CREMATION, 


Bue oe i 


04775 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


04774 


5S 
fers 
= $3 1. PLACE OF DEATH 2, USU: IE (Where deceased lived, If Institution, Re¥jdence belgsa.gdmission) 
» 25 SUNT % e. STATI b. COUNTY t i 
5 ge t MARYLAND : a 
2 =9%5 b. CITY OR TOWN [if outside corporate limit ¢. LENGTH OF STAY IN 1b TOWN (If outside corporaty mits, write RURAL end give neerest town) 
3 ( 
>s nd of 
x 490 MCL give toy 
Nn — 5 a , 
wo .s X - _—e * ee 
& 35 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
E roe ON A FARM? 
wt 8 ves J No] 
YO Se — — = — 2 L 
S$ e5 Fi . Middle y 4. DATE Month Dey Yeer 
rag s or 
eae Lt Mee, a ae 
8 8 = 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH ~]9. AGE (in y! AR 
pee day) | Months| Doys 
5 Se WIDOWED pivorceo [_] e rs yrs. 
10a. USA OCCUPATION (Give kind, Tob. KIND OF BUSINESS OR INDUSTRY | H-BRTHPLACE (County & Sppio, or fofeign copatry) UNTRY? 


of work 
done 4 if potire: 


ing most of working yy fevers 


hy 


12. GTIZEN QaQVHAT CO 


hat the death certificate be executer 


Qo 
23 
oa “1! df - £ |e 
s e 15/ WAS DECEASED EVER BN’U.S, ED FORCES? | 16. SOCIAL SECURITY NO.| 17,, Address 
32 own) | (Ifyesgivewarordotes of service) s 
2 = bie oma ae A ait ik OZ 
te SUSE OF DEATH [Enter only one cause por tine for (0), (by, end (el 7, ae, y j 
% Z 
soa £ PART |, DEATH WAS CAUSED BY: Yaron A 
3 ae a IMMEDIATE CAUSE (a)_ aa — + 
Pee 
eee 3 va ERECT Ga-O® 
3 y A 
ae Conditions, if any, which ao) Za AAAI~S Me in 
= geve rise to immediete cause 
ge (0), stating the undertying (DUE TO OZ [ite 


cause last, 


(ec) 


INTERV. 
ONSET AND DEATH 


Lif at 


Ue 


PART tl. OTHER SIGNIFICANT CONDITI 


tificate has been 


ONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 


is cert 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


retained by the hospital or attendin 


ATTENDING PHYSICIAN: 
TOR: After thi 


PERFORMED? 
| YES NO 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert tor Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED (County) (Stete) 


202, PLACE OF INJURY (Home, farm, » 20f. (City or town) 
Not While factory, sireet, office bldg., ate.) | 


at work 


While 
‘at work 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transi 


21. I certify that (I) (this hospital) at aa it deceased fromt....0.% on on leg to...£. 4 19.....2, that (1) (we) last 
saw the deceased ali ss fk — (1 4 AZ19....00, and that death occured af Lc ; from the causes and on the date stated above, 
22e. + ——— 22b. DATE 
LE ATTENDING ED. STAFF SIGNED 
a3 mo, | PHYS. Director [[] PHYS. 
2g 2c 
HO < 
a ae FF SPE ERY 
Q< Fe We. BURIAL, CREMATION, | 23b. DATE THEREOF ETERY OR CREMATORY 
8 VAL (Specity) 
Q°e PATI 
ae ua) if 24 FUNER. CTOR'S SIGNATURE 25a. REC'D BY REGISTRAR 
ena! (LW i Lee -lowfPR 2.6 1986 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, , 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


20M 


attending physician and completely filled in by the funeral 


mit. Then pl 


VR AIS (4) N\ 
1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ak eae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


reb CERTIFICATE OF DEATH } 


1. PLACE OF DI 


me 


5 ee ad 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
" ; a. STATE b. COUNTY 

78 fav @ FE OS, oe atiRyEARD, TD WEES ve fréwve¢ 
” 
25 b. CITY OR TOWN (if outside cor, epee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ainits, es. RURAL and give nearest town) 
ee Write RURAL and gi eee ee 5 

"3 GLE dS oul S Gi. Burn 1. Od 

ae “Mo HOSPITAL OR ned “aa (if 27 hospltal, glve street address) || d. ial ‘A RS > e. as Be 
a ¢ 

Ss OLTH Retr EV7O4 ik le ma ves] wo 
nis 3. NAME DF First Mjddie 4. DATE ma Day Year 
sz - Last 
a= DECEASED if, OF 4 
se (Type or print) ag lke f af Zz Hi Fe | DEATH # A 8, 19 ee or 
es 5. SEX 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED 8. bay a 3. ‘Ss (in years | IFUNDER 1 VEAR|IF UNDER 24HRS. 
ss 144) 10 ast bli ca /Months | Days | Hours ] Min. 
& winoweD [1] wieeadige | e7- 


12. CITIZEN OF WHAT 
COUNTRY? 


ere = 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR oe 11, BIRTHPLACE (County & Vinh. or <a ein 


during mpst fe gees life, even If retired) 4 ea 
mA ~ Bally 
13. 1 See Gi NAME ES Bs vis Saf bealina. 


la oe} CirRbe Gen 
15. WAS DECEASED EVER IN U.S. ARI | le ws SOCIAL SECURITY NO, Ee 


pe ee piccntly -~O-SGF UL, oe: a (-hesh in Z Ye ome Ast2— 


18. CAUSE OF DEATH [Enter only one cause per ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (a) eOCaradrac (h Laas wd 


Conditions, If any, which pul Be Ce reauar * baer foSC G@ rot 1S LV/ ze Wy 


gave rise to Immediate DUE _ | ray CF 7 
, tath th 
eft a Qt ers £¢ to hep cba 4 ears 
WAS AUTOPSY 


ficate has been signed by the 
director, page 3 should be detached for use as the burial-transit per 


should be filed with t 


Fs PARTII. “Elan ioe fine CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ae BA 
|e 2 

5 ves) 00 

= 20a. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF Tt 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED toa hee oF PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

e wh factory, street, office bldg., etc.) 

8 ile Not While 

2 19 Jat work} at work 


he State Dept. of Health prior to burial, cremation, or removal, 


the decedsed fro 
19. and that death occurred ai 


? that (I) (we) last 
, from the causes and AS date stated above. 


ty IATE SIGNE 
ATTENDING ED. 

D. AL bietcp, OO BS 66 
7 Bi ~ [6 orn Ps Sod an! 

me! 23, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


219 a6 66 Codat # f/ 
ved. ple Fe meval 
cltniurnia, pd 


2c. PHYSICIAN'S 
| NAME (Type) 


23a. 


i 


~ FOR STAT 
HEALTH DFP 


@ delay is 


in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 burial-transit permit. File pa 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death. If 


2 with the State Department 9 
fent within 72 haurs after deg 


necessary, please execute the certificate, writing the ward “pendin: 
Heolth ar its designated agent, prior to burial, cremation, ar remaval, and in 


VR ANSME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


CATT? MEDICAL EXAMINER’S CERTIFICATE OF DEATH 047 5 


1. PLACE OF DEATH 


a, COUNTY T74 174 Co : MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 
40 aL . 


B.C OR TOWN Feud corporate fs © LENGTH OF STAY IN Tb ]} «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Town) 
RURAL ond gbye neorest town) _ _ B as F 
Ter VLEET TE, fer [Bre Pet 1E, 7) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


f21- Onle Koad. 


oO STREET ADDRESS “a RESIDENCE 
| ON A FARM? 


0 079- fror[h- PewwheL — vs [] no CO] 
3. Aner First Middle Lost 4. Date Month Doy Year 
(Type or print) Pita Gs te 4, fe DEATH + 2/ 9 €¢ 
5. SEX 6. COLOR OR RACE 7. MARRIED F NEVER MARRIED O B. DATE OF BIRTH 9. ee neers wd 1 wk Pal R ae 
— lost birthdo' tt 
a uw wioweo [] pore []} AV /2¥/7G 4G si1 | ibaa iat ein (ghe 
100. Pea, Give kind of work done 10b. fi re BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) o 12. cae OF WHAT 
during most of warking life, even if retired INDUSTRY 0! 
Macca Pee ! OSs. Re Sno Campy We Carolina | gpsofe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rh ewmas q- Carter Le R- oe eee) 


i ea ati ARMED Ay 16. SOCIAL SECURITY NO. 17. INFORMANT idress 
‘es, NO, or unknown) yes give war or dates of service, 
id [serene eee eh 5903-2696 Ute. Havel Lo White Ciwsbant) Same Asta 


@ 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)) INTERVAL BETWEEN 
ONSET AYD DEATH 


PART |. DEATH WAS CAUSED BY: fe P 


IMMEDIATE CAUSE (0) 


34 tf. DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

ee ee @ 
=e | PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WR GuTORS 
= ves [] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B} 
2 | PRIMARY C1 or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. ud ot work e) ot work O 


rge of the remoins described obove, held an Autapsy [_}, Inspectian [*{7 Inquiry [7f and in my apinian 
fatural causes [AF Accident [_], Suicide (1, Hamicide O, Undetermined manner (_] 
atu CHIEF MEDICAL EXAMINER {_] 


a CTAL wp. ASSISTANT MEDICAL EXAMINER [-] aeMDALE Sie 
DEPUTY MEDICAL EXAMINER 


EXAMINER'S 
NAME (Type) Shee re Address (Street, city, town, or county) u cd L (4 G 
230. BURIAL, CREMATION, 2b. pee Lassi “ NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) —, (Stote) 
REMOVAL {Spaci . 
tale ay em 66 | Piney Hill Comedery | Burlreten, Me Carohna 


24, FUNERAL DIRECTOR hie DERE aera Home 25a. RK'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
at 


21. | certify thot) taa 
death result : 


RVs Sim a 966 | pCberlag Youdgea 


‘Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pi 


/Airector, page 3 should be detached for use as the bu 


oak 


ve carbon papers. Pages 1 an 
event, wi 


hysicjan’and completely filled in by the funeral 


transit permit. Then ple: 
, cremation, or removal, ai 


should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


773 


1. PLACE OF DEATH 
a. COUNTY 


: CERTIFICATE QF DEATH {} 2a 
ten aR - 6 OO ae deceased lived, If institution: Residenee Before a fission) 


in 72 hours after 


a. STATE b. COUNTY 
NE ARUNDAL MARYLAND MARYLAND PRINGE-GRORGE- 
b. CITY OR TOWN (if outside pornecete limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FT GEO G MEADE hh DAYS CATONSVILLE, MD. . 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. etl 
KIMBROUGH ARMY HOSPITAL 1 DAVID LEE RD ves] nol 
3. NAME OF 

Se First Middle Last 4 Paie Month Day Year 

(Type or print) LUCINDA DEATH 1966 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED [_] | 8._ DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR|IF UNDER 24 HRS. 

x last birthday) | Months | Days | Hours | Min. 
FEMA, E CAU WIDOWED Divorced [7] 1889 | 


| 10a, USUAL OCCUPATION (Give kind of work done 


during most of working life, even if retired) 


Months { Days 
sr 276 Y yrs. 
11. BIRTHPLACE (County & State, or foreign country) | 12. geben OF WHAT 


Hoek ive é 


10b. KIND OF BUSINESS OR 
INDUSTRY. 


13. FATHER’S NAME 
Georee 


wassivcton KiRhwsov | : Av ee hwe 


HER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service). 


UNK _UNK 


16. SOCIAL SECURITY NO. 


WLS 


17. INFORMANT Address 


CATONSVILLE, MD. 


18. CAUSE OF DEATH [Enter only one cause per lin€ for (a), (b), and (c).] 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INVERVAL BETWEEN 
ONSET AND DEATH 


CARDIAC ARREST 


Hour a.m. 


factory, street, office bidg., etc.) 


17 0X DUE TO 

Gorations. A itpenyesen ya )___DIFFUSE_CARCINOMATOSIS -5_MONTHS — 

gave rise to immediate 

cause a), stating the DUE 70 

underlying cause last. (©). aS 
S | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 3(a) | 19. AS AUTOS 
= i ? 
3 ves} No [i 
= 
= | 20a. ACCIDENT WAS UNDERLYING oh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part ii of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20". (Clty or town) (County) (State) 
8 
= 


p.m. a3 


While — Not while 
O O 


at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from_18 FEB __, 1966, to_2 apr _, 19. 66., that (I) (we) last 


saw the deceased alive 


1966__, and that death occurred atQ2OPM, from the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE SIGNED 
ATTENDING MED. STAFF 
Puys. {_] _biRector [| _PHys. 


22c. PHYSICIAN’S 


tae Coe M.D. 


2 APR 66 
22d. ADDRESS 
HOSP TTA 


REMOVAL (Specif} 


23a. BURIAL, Fey" | 236. 
( PALOU 


230 LY ATION (City, townr county) 7 rate) 
| Shiga bed Pes 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'SAIGNATURE 
DATE 6 cee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


| or attending physician. 


Page 4 may be retained by the hospit 


VR AIS (4) i. 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ti parse STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
os fo é 


CERTIFICATE OF DEATH 49 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


cha 

= = 

Ze 3 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Sie a, COUNTY AA @. STATE b. COUNTY 

Zee MARYLAND Mde 

bet) o b. CITY OR TOWN (if outside cor, ferate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) 7 

= 3 Broo BrooklynPk C / 

aln d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
See Ordnance Rd ord Ra Chat 
=§8 yy 

= = ° nance ° yes[] no(n 
Ss: 3. eae First Middle Lest 4. DATE Month Day Year 
Ces 
Sse (Type or print) Albert Henry _ Wiedenhoeft DEATH 4 619 66 
Sos 5. SEX 6. COLOR OR RACE DATE OF BIRTH Ch ige nreans IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ofS asi ay) Months | Days | Hours | Min. 
3 q M White winoweo[-] __oivorceo[]| AeA -Ad, /%O% | ow ys, hike 
Qe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
83x during most of working life, even If retired) INDUSTRY dy COUNTRY? 
Bes Neh Bb cK Asgars Mhry Ms 

Oa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oes + 

Ees Paclnch Wisderhoe. ¢ bnne. 

2 Pa 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 

Ze Ss (Yes, no, or unkown) ese 

see Mrs.Stoll_ Ordnance Rd. # 26— 

as 
Siu8 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).. L y :| INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: ONSET ANG DENT 
aS IMMEDIATE CAUSE 

ss Ais ‘ (a). a 
es ! DUE TO 2 Age 
a Cenditions, If any, which (b) 

5 gave rise to Immediate 

2 cause (a), stating the DUE TO 7 ‘. i j . 
ry underlying cause last. (o) biter mat 
2 ei areying calle last, 

= FI PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT lnk, Meee Kegon INPART 1(a)  {19. pe ea 
2 — ? 
8 - 5 Yes[] nop} 
2 = 

= \“} = | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part If of item 18.) 

g & | OR CONTRIBUTING (J CAUSE OF DI 

° © | (IF EITHER, NOTI IEDICAL EXAMINER) 

= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
e rat Hour a.m. While Not While factory, street, office bidg., etc.) 

2 = p.m. 19 at work|_] at work 

= 

a 

o 
eS 
o 

oS 
= 
a 
a 

= 

a 

o 

= 

> 

z 

° 

= 


21. | certify that (I) Hes Lae ay attended the nee fr t 19, that (I) (we) last 
saw the deceased ali n Louk le WL, -, and that death occurred JAN from the causes and on De date stated above. 
22a. SIGNATURE Q | 22, oy YO 
TENDING MED. 
nH Le mn, SONS MRcroe CO) SE OO “fe ave 
22c. PHYSICIAN'S 22d. ADDRESS 
Gen ees 320 fATApPSCO A 
25a.” “BURIAL, CREMATION,| 250. “DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY 23d. pee m5 town orcounty) (State) 
rhe ¢- 3-66 | Chee KA Ld. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY Gk 25. ai a 'S SIGNATURE 


McCully Funeral “ome 237 Petapsgp Ave. 25 | PR 11 {966 


fleenla Node 


1/65 


1" 


FOR STA 


HEALTH DEPT 


TO DEPUTY A EXAMINER: This certificate shauld be executed within 24 haurs after death. @.., is 


a] 


State Department af 
2 ee after death. 


n Item 18. Give Pages 1, 2, ond 3 ta 


necessary, please execute the certificate, writing the word ‘pending’ in pencil 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 


Health or its designated agent, priar ta burial, cremation, or remavol, and in any event 


VR AISME (5) 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH P 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O47R0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 047 rae) 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, # institution: Residence before odmission) 
oO 9 ge GO. a OSE A eg ford ON » peg, 


b. CITY OR TOWN (If autside cofporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 


ite RURAL pnd give neo ‘ go 
Fae Ost edey Bie i 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS o BRESTREN 
I)\ Devt -~ponlb-favvwagel- L6¢ ifr pow L. PA GAB 0 LER, ves L] No Dot 
eB ee First Middle Lost Doy Year 
DECEASED i 
flips tanpridl) Besse. wlhKES S wob 
5, SEX © COLOR OR RACE J 7. MARRIED NEVER MARRIED []] 8. DATE OF BIRTH 7. AGE i veo,” LIFUNDER| YEAR | TF UNDER 24 HRS, 
4 last birthdoy) Min. 
SE tee oworceo [| 7- S7- J 5. 


l0b. KIND OF BUSINESS OR I. Bi 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY ? 


100. USUAL OCCUPATION ene kind of work done 


during pigst of working life, even if retige 
LBA 


13. FATHER'S NAME 


15. WAS ak U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) [{If yes give wor or dotes of service ‘ ' "A Jo 
17. DLL IWIA Notes AMLL 
1B. CAUSE OF DEATH (Enter only one couse 0}, tb). and (¢).) 


per line for 
PART 1. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0) 
va 560 DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


stoting the underlying couse a 
ih ) 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} i PearoRMeD™ 
S > 
4 yes] No fe) 
s 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
&@ | PRIMARY C1 or CONTRIBUTING C1 
| CAUSE OF DEATH, 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
3 Hour o.m. While Not wile foctory, street, office bidg., etc.) 
ey p.m. 19 ot work O ot work 


21. Leertify that | tack charge of the remgi ae above, held an Autapsy [_], Inspection [7], Inquiry FJ and in my opinion 
death result F jatural causes], Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 


SIGNATURE (ai 

o DEPUTY MEDICAL EXAMINER a 
EXAMINER'S L a 
NAME (Type) 4 es CK bn’ y . Address (Street, city, town, or county) Lil é 


(Sto 


(County) 


Bi pes CEMETERY OR CREMATORY 


20. BURIAL, CREMATION, 3b. DATE THEREOF 
F ope (pest) ZZ 


Mat KAA ELES ra Z 
ADDRESS. 250. mata d 4 Sa SIGNATURE 


ae IEP 2 DDH WEL SIA ont 4 1966 aca? ier set 


fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


= 


< 
B 


(4 ¢ 
7 é 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of See eee ee RECORDS, 301.W, PRET STREET, BALTIMORE, MARYLAND 21201 


04731 y “CERTIFICATE OF DEATH ” 
fa, PLACE OF DEATH LZ ee 04 780 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residente before odmission) / 


physician and completely filled in by the funeral 


en, 


th 


, cremation, or remov 


igned by the attendin 


director, page 3 should be detoched for use as the burial-tronsit 


permit. 


should be fed with the Stote Dept. of Heolth prior to burial 


jn ony event, 


— 


S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [—]| 8 DATE OF BIRTH Oa: In yeors 


at W wipoweD [1] Divorced [] § CL at / SF 7 on aie 
Oo, USUAL OCCUPATION 


Se 
zs 
on a, COUN) o. STATE b. COUNTY P 
5 CRA WA SVILLE waattano MARY LAD OSE ya | 
8s b. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest tawn) 
ge rite Ne give nearest town} 

3 NNE RUNOEL Hotty Wo 2) 
oa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. te Pee 
or o = 3 
2 WNS VILLE STATE HOSPITAL ves (] nog 
s 3 3 RAE oF First Middle Lost 4. DATE Manth Ooy Year 

% OF 

3 (Type or print) Vio Le (LEIS OLY DEATH APRIL 2. » GE 
s 
3 
& 
s 


I ee iene are al work done 10b. Hie OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 cau OF WHAT 
luring most of working life, even if retire NDUSTRY A Mf 
"House Wire MARYLAND P us sg 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


BEIXXKXKDARREN Puce Tipe HAUNAH _ xPoROEER Nonnis 


Ig, WAS DECEASED EVE NUS ARMED ORES? 16. SOCIAL SECURITY NO. ] 7. INFORMANT Address 

es, or unknown} yes give war or dates al service} 

No 77-12—2456 B] Witmer E.WitkINSON HOLLYWOOD, MARYLAND 
T8. CAUSE OF DEATH (Enter only one couse per ine for (a), (b) ond (0) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AInUure ONSET AND DEATH 
4 / nie ALTERIDSCLEROT/IC CARDIO— 


y {MMEDIATE CAUSE (0) 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), DUE To 
stoting the underlying cause 
Were ses @ 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) ai ea ai 
S —o = Tae 
=| DEPRESSIVE REACTION | ws] 80 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Sonth, Day, Yeor 20d, INJURY OCCURRED Ze. PLACE OF INJURY (Home, form, | 20f. (city or town) (county) (State) 
2 jour a.m. While Not While factary, street, pffice bla. etc.) | 
at wark Oo at wark 


“4 


W719 8 that (I) (we) last 
cavfes and on the dote stated above. 


2%. DATE PL. 
Z q] 


9 wile Ah 


if 


SAM, frog 


MED. 
ol 


f & fi, 


23a. BURIAL, tenn)” ‘2b. DATE THEREOF 
EMOVAL (Specif = 
BuRiag’” | - 3 -¢ 

‘24, FUNERAL DIRECTOR A 
Py . het RKEMAITINGL 
me es 


i —< 


23d. LOCATION (City or Town) (State) 


wai METERY OR CREMATORY (County) 
4, 

Lb Nas v2 OR he Oh PN 

ev L¥BARDTOWN pigu J250. RECD BY REGISTRAR / 7] 25d, REGISTRARS SIGNATUR 

fp bay se MAY {96 (Charla, Leg 

Baht Lh in tigfArrn| 0 g 166 if I, els th 

Pant ee g 


aT. Sak neigh eae er! Se eee” 


4 S}ielke sheik pb pens of sores 


RAW “we 


2S AN tyr oo 
tae TRA ibs if ET is Bs sv 2awen 


ae Shy vier dee de aceuna Hoe 
aU RO Mis, S42 yernsaz 
AO Sd 3 oe hax av 
TX VWR-cc 8 Reve te 2. | SSF 
hehy, GARE Sri! 3 109+ 
\ aS. } hVwAR Ww ane PLAT, THT 38 


POR ON s16 lel hall ae Ma ile oe" a=" | 1 
pe J 
— ! 
mgicThA “icerorse ee ahs 
; eas Sal , es Se Jet 
: cs ae at 28 “ i hewen eis “a “ 
> etd = 


b ep TS {=> aoe a hein jen 


<k R eee vaca SUESTIAG, 


MARYLAND STATE DEPARTMENT OF HEALTH 


e executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


] () y Division of STATISTICAL RESEANEH Ala AND RE eh? bids RESTON STREET, BALTIMORE, MARYLAND 21201 
1 ae 
«S|  04'782 “CERTIFICATE OF DEATH 047% 
<ce 
cz 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
3 ; ‘ 
258 MON | nee Arundel Ore, oSE Maryland b. COUNTY Ve 
os 
= 35 b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
—ou write RURAL one gi fe neorest anh D ae uM rh 
eS) ownsville l mo. 18 Vas Baltimore, Maryland .¥ 
oon a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @. STREET ADDRESS © RREDENE 
Begs Be en elle 1018 Stoddard Street vs CF) 0014 
Sse 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
is} EA’ a . i. - ol 
Sse (lye or prin) #32467 Cora Williams DEATH 4 25 » 66 
ess S. SEX 6. COLOR OR RACE 7, MARRIED VER MARRIED 8 DATE OF BIRTH 9. AGE in yeors 
Ess 7 peal eNeye O BoB son) 
S22 Female Negro wivoweo [1] oivorced (]} 9-5-76 15, 
s®e Too, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign sam 12 CEN OF WHAT 
Bee ere ste ib ges Calvert County QUNTRY? 
S25 - : 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ele John Foster Mary 
Fog a ® WAS DECEASED 2 INU. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ee ‘es, no, or unknown) [{If yes give wor or dates of service} 2 
3 Ses Unknown Hospital Records 
3 
£ a a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
= £92 PART |, DEATH WAS CAUSED BY: S ONSET AND DEATH 
B.2s85 ‘ IMMEDIATE CAUSE (0) 
Se zac u ee & G fl. Left 
22338 Conditions, if ony, which gove ) Decubitus Ulcers angrene o ower Le 
ss. P22 tise to immediote couse (0), DUE To 
= it i a ry s : 
eis efor thebundeuying couse Extremity & Senility 
S228 — 
o24on __- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Eocee Ss < ef SS SMR ag a ; 
= = Diabetis Mellitus ves [] No [I 
Ss aR) = = | 200. ACCIDENT WAS UNDERLYING CZ) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
227s & | OR CONTRIBUTING C1] CAUSE OF DEATH 
SEs2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) -- 
= vse S [200 "TINE OF INJURY Mopgn)Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) Grote) 
Les°0 g a aw Wile) Not While foctory, street, office bldg., etc.) Crownsville, Maryand 
Roe 2 19 otwork L]_otwork C1 4 
sohszpee te? . Veerti if Wi besita) attended the deceased fram {TL Woo to__4/25/ | 1966, that (I) (we) last 
2 eRe saw nett g lives 4/25 a, y LF and thot death occurred ot eM, from causes and on the date stoted obove. 
e = 
1 eS 220. ATSNA ie Vile. A ° 22b. DATE SIGNED 
2 ATTENONG MED. STAFF 
2 Zo5 MD. PHYS omrecror [) pays. OO] 4/25/66 
a 32 
= Me. PHYSICIAN'S ‘ 7" 72d ADDRESS 
23 as | NAME (Type) Lidggt MeHtenyfy “id/oo, Lae Townsville, Marylamd 
woo 
eS ma Bo. BURIAL, CREMATIO! ‘3b. DATE THEREOF ac. NAME QF CEMETERY OR CREMATORY 3d. LOCATION (City it (County) (Stote) 
S2 s REMOVES 
£55% & SEED Te [flt | MT AvareN We 


YR ANS (4 


24. FUNERAL DIRECTOR AC. 2So. REC'D BY REGISTR: ‘28b, REGISTRAR'S SIGNATURE 
piper pak, PWlop2 VRE rene KF) om A AUR? 74 1966 fkorley 


E 
a= 


i MARTLAND SIATE VEPAKIMENT OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Be _CERTIFICATE OF DEATH i U47%2 


cs 


- a) - 
< $ FA 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if insliusion: Residence before admission] 
» 2s = COUNTY a. STATE i, b. COUNTY 
5 on 20: ____ MARYLAND _ é i 
2 =a iTV OR TOWN {if outside Serpents ina « a OF STAY IN Ib CITY OR bf. 2 or mae corporate limits, write RURAL and give neorest town) 
x 38 write RURAL and giye nearest lown) __Ba E- 
J A. ‘OF HSPITAL OR INSTITUTION (if not in hospitel, give day dress) Ay IA , “|e. IS RESIDENCE 
v § ON A FARM? 
Ht. .Geveent. las pt RY W rake De. wes no BL, 
ina ee 


ne Fs Wane 5a First ee Month ‘Day Year 
soe Cob bin 7. Witherspaoal | Bem 5 
5. SEX 6. COLO i RACE) 7, MARRIED [7] =e ATES oO Pre a 9. AGE {In years |IF UNDER T YEAR Me 24 HRS 
"Months Min. 
WwivoweD Da. DivorctD [_] (2- RIVE [8 Vir rhs jours in. 


8G dey) 


1Db. KIND OF BUSINESS OR INDUSTRY | un RS aRTHRSRRE (37. & Stete, or fordign country) ‘12, CITIZEN OF WHAT COUNTRY? 


ren Hous €ws Le | TEM. bade e Ae. 


‘Days 


% 
t, within 72 hours after death 


and completely 


carbon papers. 


= 


Wa. Sey ICCUPATION (Gi: 
done duri ost of working 


13, FATHER’S NAME MOTHER'S. ase Ly 

a 3 . ’ 

c 

$4 PHoust- peta /egar 

7 

Sg i WAS Bare re IN U.S, DEMISE ea ¥6, SOCIAL SECURITY NO. W/ a’) Address 

= ‘es, no, orfunkown) ryes give war ordetesof service! 

ax 

= am 7 —_—__ HY. Witherspoon) vai 
e a 18. GAUSE OF DEATH [Enter only one cause per line for {e). (b), and (c).) INTERVAL BETWEEN 
6 


‘ONSET AND DEATH 


ie ete’ aS feaknca, wecct dye wi Nene aa 


19&G, that (I) (we) last 
ee from the causes and on the dale stated above. 
22b. DATE 


ATTENDING STAFF pare 
Pas IS) bikecroR O pavs. u\) ou 


22d. ADORESS a 


ye Ree ost t De _Avwapohis, Mo. 
23b. DATE THEREOF l ic, NAME OF CEMETERY OR CREMATORY 23, 4 LOCATION , town or Bes (State) 

RAL DIRECTOR'S SI TAs= =the Pes LUO C N_ 25a, REC'D BY REGISTRAR | 25b. AADENS BURG Mp. 
Miedo reds CLinmegrcle, de APR AB 1956 fhm Voge 


re: 
an ‘ DUE TO 
ae) 7 Conditions, if any, which {b)_ ae £ 
B38 gave rise to immediate cause 
am {a), stoling the un idle he) 
os cause lost. . =o {c) _ 
5 2 a PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH TO DEATH SUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION | GIVEN | IN PART | Wal 19, ed Aurorsy 
aa PERF ‘D 
i= 
& Ki Culriertutte _ Rad ear Aabin Arum - ves []_ No 
25 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
cae & | OR CONTRIBUTING [] CAUSE OF DEATH 
fre G | WF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, © 2DI. (Cily or town) (County) (State) 
a 6 ete. men While Not While factory, street, office bldg., ele.) | 
3 8 6 a work [] ol work [_] | \ 
‘aed 
ee 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 


9.Seh5.., and thal death occurred at (y: 


M.D, 


23a, BURIAL, CREMATION, 
OVAL { 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


mares 


ie] 
R AIS (4) 
SM 7-62. 


oh 


ate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


VR AIS (4) 


20M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. NEATH STREET, BALTIMORE 1, MARYLAND 


04784 


=3N ERTIFICATE OF DE, ) Me 
ESS wi ey hae H oy = ; 
ess 1. Lea, E OF Beco 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eae a. STATE b. COUNTY ri 
2 A MARYLAND Maryland 
Soe ra a noel 
a Ss b. city UR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 4 
ee, Crownsville 9 months Baltimoré, Maryland / 
z Sa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. osetia ylae 
= BE 4 Crownsville State Hospital 1709 N, Calvert Street yes] noX] 
285 3. ass First Middle Last 4 DATE Month Oay Year 
aa (Type or print) wu gh t DEATH 4 \ 19 66 
Bi ri 
s g = 5. SEX 6. COLOR OR zi A ee — RanaIcS ne OF BiRTH 9. AGE finan Ir UNDER LER pe Un at 
Eee Female White WiDOWEO Divorceo [-] y 2/21/80 YS sah haba MS ila 
c re] 1Da. USUAL OCCUPATIDN (eve kind of work E 1Db. wee OF PURINES OR iL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s Ss during most of working life, even if retired) COUNTR' 
235 None eieieiatatatetetetaatas Maryland , Baltimore 

a 13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

UMAKKX Nicholas Tegges MMKOOIIK Margaret Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? a . . 
(Yes, no, or unkown) [Ut vag earner y Faertico) ne SOLUS EREEILLY DL [a7 re Cer ME 68s Lula M . AdgiRese. sch 


2119-01-00 7ONNRDEGO ( Hospital Records )3808 Fleetwood 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: si . ONSET AND OEATH 
IMMEDIATE Cause (y___— S@Pticemia 
ia 
py x OUE TO 
Conditions, If any, which ) Decubitus Ul cers 


gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. (0) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH CIN) UR SE EET T ARTE, JT TSS a Ai 19. WAS AUTOPSY 

Se abitis PERFORMEO? 

Hypertensive Artersclerotic Cardia Vascular Disease Mellitus yes [7] no EX 

2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part I or Part [1 of Item 18.) 

OR CONTRIBUTING (] CAUSE OF O! 

(IF EITHER, NOTH JEDICAL EXAMINER) 

20c. TIME DF INJURY, 

Hour a.m. 


fonth, Day, Year | 2Dd. INJURY OCCURREO | 20e. PLACE DF INJURY (Home, farm, 
while rset while factory, street, office bidg., etc.) 


at work_| at work 


20f. (City or town) (County) (State) 
Crownsville, Maryland 


MEDICAL CERTIFICATION 


22b. OATE SIGNEO 


M0. or No Pav. ol 4/4/66 
22d. ADDRESS 
Crownsville, Maryland 


PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


23a, eae peemar oN 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
‘Decify) 


uria 4/7/66 St Matthews Bel timore pier ete — 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
HENRY SANDER & SONS INC. BALTO. MD. LuAPR 6 $968 feeb 


¥ ny 


ea 


\ 


cuted within é hours after death. 


wires that the death certificate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR A15 (4) 
15M 4-64 


id completely filled in by the funeral 


ed by the attending phys! 


bon papers. Pages 1 and 


move car 
and in any event, within 72 hours after dea} 


A 


cremation, or removal 


f 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
filed with the State Dept. of Health prior to burial, 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
qr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. - 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY a. STATE b. COUN 

ANNE  ARUNOEL MARYLAND MARYLANO Ene ARUNDEL 
b. CITY OR TOWN (If outslde corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
LINTHICUM LINTHICUM r / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pata St os 
#34 COLONIAL ORIVE #34 COLONIAL ORIVE yesC]_noX] 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(Type or print) IDA YEAGER | DEATH APRIL 11 1966 
5. SEX 5. COLOR OR RACE |7, maRRIED [-] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE capes TFUNDER 1 YEAR |IFUNDER 24 HRS, 

FEMALE| WHITE | winowe ] —— oworceo-] APRIL 15, 1887 Saree ut. |e ee 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
HOUSEWORK (ret. ) Own HOME PENNSYLVANIA Boras 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
FINK AGNES (unknown) 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 

NO NW ////////////094 10 0921 | MRS, OOROTHY WILKIE (daughter) SAME 

18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] La ea 

enemies in COKOWARY TH Port Oas/s  \Naye'dey 


XY 
/\ DUE TO 


Conditions, If any, whtch ) ATH ay AG) é Sedeyghia, Tou bieed Si Yu 


gave rise to Immediate 
em te. PALA Doce Sa Qe Vtg 


cause (a), stating the DUE TO 
underlying cause last, 


(c). j 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH SuTRET REMOTE TOTHE PM GIVEN INPAI pH a WAS AUTOPSY 
ie ioe PERFORMED? 
& 2 CH ZA1ome (aye oe ves [7] Not] 
5 | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In ve iG or Part It of Item 18. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 4 ue y 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. Time OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) County) ‘Gtate) 
a Hour a.m, while N factory, street, office bidg., etc.) 
a lot While 
= m1. 19 at work at work 
21. | certify that (1) buna uo the deceased fro 19, t_&. A, 9 LZ, that (I) (we) last 
saw the deceased alive o Mn pn fe NGL, and that death occurred at_4.M, from the causes and on the date stated above. 


22b. DATE SIGNED 


2a. SIGNATURI 
pa 
G2 a bieecror C] Save CC) APRIL 11, 1966 
2c. PHYSI ae 7 SS 


NAME ne 
ZAHRA <i [#11 £. CHASE ST., BAKTIMORE, MO. 
23a, BURIAL, Ro RRATIGN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Spec fy) 


14,1966 FREEMSBURG CEMETERY 


R Fs BETHLEHEM, PENNSYLVANIA 
liga ge SINGLETON PURERAL HOME 


25b. REGISTRAR’S SIGNATURE 


25a. REC'D BY REGISTRAR 


IWELETON, MARVLAND 


APR 13 s066 


: 
=) 


& 
MARYLAND STATE DI I 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. 


04786 CERTIFICATE OF™ 


FAGALTH 
| STREE + BALTIMORE 1, MARYLAND 
eae, ee ) ms 


4785 


e 

228 1. ee wee TH 2. USUAL RESIDENCE (Where deceased lived, If institutjog: Residence before admission) 
= , a. STATE b. COUNTYS / 

see Mi nE / WurboQ_ MARYLANO MO: ea 4 

os b. CITY OR TOWN (if outside eaiperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN([f outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest t 3 OS / 

s a x 

£8 ‘s OQ j.< | 

z 2S Za OF HOSPITAL OR INSTITUTION (if not In hospital, give-street ai d. STREET * fi 1x 6. La ge oe 
Yr (oie Be ” 

sagC0 A & 57° gS Ei ¥v Love 23 ves) nol 
SSE 3. NAME OF es First Last 4, “DATE Month Day “Year 
3B DECEASED S OF 

ene (Type or print) vents > JOWMWA: beh = “4-11 -G Bit) 

= 
Sas 5. SEX 6. COLOR OR RACE [7, maRRIEO[~] NEVER MARRIED 8, DATE OF 9, AGE (In years] IF UNDER J YEAR [IF UNOER 24 HRS, 
es ce wo pS 2a) O fast birthday) Months | Days | Hours | Min, 
BSS WIDOWEO me DIVORCED oO Ms b.| 4_yrs. 
= ate 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR iL Bi ( 'y & State, or foreign country) | 12. CITIZEN OF WHAT 
(s@3 during of working life, even If retired) RY OUNTRY: 
: r « . 
13. FATHERA eA iad NAME 7 
CH 4 ol 


15. WAS OECEASEO! RCE 


IN U.S, ARMEO FO! 
(Yes, no, orginkown) bat 2rd, 
4 ie 
———<——=» 


18! GAUSE OF CEATH [Enter only one cause per line for (a), (b), and 


INFORMANT 


acre, Meck, aL 


INTERVAL BETWEEN 
* ONSET AND DEATH 


PART |. OEATH WAS CAUSED BY: 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 

Se8 

EEE 

2.e 

Ean 

Se 

SE 

288 

~ 

abe 5 
BUSS - IMMEDIATE CAUSE (a) 
3 has te Aol DUE TO 
£55 Conditlons, If any, which (0) 
bo 52 = gave. rise to Immediate 
£222 cause (a), stating the ( OVE TO 
Pa ae underlyIng cause last. (co) 
#252 5 | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) |19. Was AUTOPSY 

23s is a oe 
SECs é ves [] Nowe. 
ap ee 5 s 

2S Faas = 20a. ACCIOENT WAS UNOERLYING 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 

ats 
3 S22 © | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
2 2 a = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO ete. FUALE. Gu JNU, ome farms 20f. (City or town) (County) (State) 
bcs Ue a Hour a.m. While Not While actory, street, office bidg., etc.) 
eae £38 = \ 19 lat work L_] at work 
Base 19,454 to *_, 19___, that (1) (we) last 
= = 
£S25 i9____, and that death occurred a , from the causes and on the date stated above. 
°soF 22a. O 22b. OATE SIGNE| 
= ATTENDING MED. STAFF a 
2528 M.D. PHYS. oirector L] Puys. C] Ye GG 
£2°3 | 220.” PHYSICINNS 22h KO 
ee ‘O. g¢.22 
oZ=oe 
sires 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c.  NANE OF CEMETERY OR CREMATORY, 23d. 
So 2 REMOVAL (Speclf 

-_ —_ - Ln AL 


25a. REC’D BY REGISTRAR 


oRPR 15 1966 


wasa(h | Levene lich Bow Mone, deaaatlik, Gil, 


